No. 036 . | Dueno later than August 31,2008 2. Registered Agent and Office NO PO ,ox\

Fotum '10_ Annuat Report Form SUETOOST
- A cdre orre bo 680 MORNINGSUN DR

- SECRETARY OF STATE

450 NORTH FOURTH STREET égcs)fh!l-EgggmATlNG. iNC. TWIN FALLS,_ ID 83303

PO BOX 83720 PO BOX 408 ST

: 3. New Registered Agent Signature

NO FILING FEE IF : Haw Reg '
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors,

Office held  Name Street or P.O. Address City State Zip
fes.  CDumeloss P, Box 408 Twinfalls  ID 83303
3&V' P.te‘muf Susan b Losu P.O. Box Yo8 Twin Fé.tls D | €3303

5. Organized Under the Laws of: 8.
IDAHO Signa ' Date _7-{0-0f
C 86036 ) :
Name frms” Susan . bhoose Title
Issued 0670272008 200808001009

Do Not Tape or Staple

o A g, A~ - o= 3 o . i ————— . ~——_ o




