T e }I Annual Report Form 14 96“;’.. He.glstered Agent and Office NOT A P.O. B'Oh :
T
‘ Due No Later Than November 30, PICKARD WOLLER

1. Mailing Address - Please Correct. If Not Correet 1235 W 8 UCKLES
SHADOW CONSTRUCTORS, InNC.

CAREN BAUER
1235 W BUCKLES

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
i PO BOX 83720
1 BOISE, 1D 83720-0080

NQO FEE REQUIRED 3. Orgenized Under the Laws of:
ke FIMNAL NOTICE +x HAYDEN LAKE Ib 33835 in £10797¢

4. Corporations: Enter Names and Business Addresses of President, Setretary and Directors
Limited Liahility Companies: Enter Names and Addresses of (] Managers or Q Members (check one)

HAYDEN LAKE ID 83335

Office held Name Street or P.O. Address City State Zip ‘ :
AusSdSec  grex woccen RET & Lovace y7 I zo Sshrs-|
Ppf- FA<E LA Soccna " i v r LY A AP

5. Signature of New Registered Agent &.

Signature _M/W Date A - /-7

Name [We>  fArret Zbgem Title /‘%" s ]

ISSUED:‘!‘ﬂ-GS*T??B DO NOT TkAP‘E_ OR STAPLE N 7“1'-3339

Ve




