—

e L T EE-TICEEER S /V"'

/No. ¥ 1366 Due no l:tor th%n December 31,2006 { 2. Registered Agent and Office NO PO BOX
. nnual Report Form .
Retumn to: i . \ ; ey MICHAEL A POULTON
SECRETARY OF STATE 1. Mailing Address + Corredt in this box, if applicable - 605 W 2200S !
700 WEST JEFFERSON MICHAEL POULTON & KATHERINE POULTON OAKLEY, ID 83346
PO BOX 83720 605 W 22008
BOISE, 1D 83720-0080 OAKLEY, ID 83346

3. New Registered Agent Signature
NO FILING FEE IF -
RECEIVED BY DUE DATE

4. leitéd Liability Partnerships: Enter Names and Business Addresses of two {2) or more partners.

Office held Name Street or P.O. Address City State Zp
Bes.  Michael A. Pulteonn 05w 22003 OuKley D 3394
Sea. Ka therine S ABultor boSh’ 22008 041/65 ID F334&

5. Organized Under the Laws of: 6. s
IDAHO Signature ML&E (0130 é

S J 1366 Namem:‘;,,“_&#wine_ Q. Prulten Tﬂleﬁm&j_j

Issued 10/02/2006 Do Not Tape or Staple 200612004432




