| No. W487T79

4,

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
| RECEIVED BY DUE DATE

Due no later than March 31, 2008
Annual Report Form

2.1 Mailinky Address » Correct in this box. it applicable

NORTH IDAHO PROFESSIONAL SERVICES,
PO BOX 438 '
SAGLE, ID 83860

2. Registered Agent and Office NO PO BOX

PETER M HALLOCK CPA
2583 LAKESHORE DR
SAGLE, ID 83880 .

3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers. '

Office held Name
MEms<rz

Aerce M) Haoe 2583 LARESHIRE IR

Street or P.O. Address City State Zip
SALLE (D 83240

AN

) : : Py 7
8. Organized Under the Laws of: - 8. Wm
IDAHO Signature _ ; a [~13-08
W 48779 ' ‘
o | Name &t Ferre M_Hreax Title _{MEm B
Issued §1/02/2008 ‘ 200803009129

Do Not Tape or Staple



