(No. =7 | ’ 2. Registored Agent and Office NO PO BOX\
Retumn to: Annusl Report Form P ATRICR W AKINS

~ 1. Mailing Address Correct in this box, it appllc:"lble = 341 BAY VIEW DR

SECRETARY OF STATE :
450 NORTH FOURTH STREET Qg";g Egswmses INC. - COOLIN, ID 83821
PO BOX 63720 COOLIN, 1D 83821

BOISE, ID 83720-0080

3. New Registered Agent Signature

| NO FILING FEE IF SRR __
1 _RECEIVED BY DUE DATE
4, orporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name " M ot P.O. Address " City State 2ip

Reaident  Patrok . Aking  B0.80x43 Loofin N 32y
Vet e, TeREsA M. AKins PO.Rox 42 Coolin - TA €382/
Stoetary  Tereen M. 8kns Po.Aopq3 Caoln  IN 8372/

5. Organiz ¥ the Laws of: 6. /\T ) K ’ . .
> Ur.dIele\I-lO - Signaturell//m UJ( %4 _ Date __{/- /";? — A0 1

C158392

L | | Name Prme " “TERESA MAKINS  Tive E%l%ﬁ—?)’%%, Sg;; :
Issuec 11/U1/ 2007 i '

Do Not Tape or Staple




