UT408 UUe Mo Iatg an s 2006
No.
Annuai Report Form
1. Mailing Address - Correct in this hox, if applicable
EVALUATIVE & THERAPEUTIC SERVICES,
CBEN MCCONNELL
413N ALLUMBAUGH STE 103
BOISE, ID 83704

2. Registered Agent and Office NO PC BOX
Return to: S

SECRETARY OF STATE
700 WEST JEFFERSON
PQ BOX 83720

BOISE, ID 83720-0080

= N

L)
339 N ALLUMBAUGH
BOISE, ID 83704

3. New Registerag Agent Signature
NO FILING FEE |F

Corporations: Enter Names and Business Addresses of President, Secretary

Office held Name Strest or P.O. Address
: e o e

ame City State Zip
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5. Organized Under the Laws of:

IDAHO
C 101408

5. _
Signature%Date ({é (8¢

Name b/ | M o rrnel Title 1 €S o7
S ——— 200603006574

ssued 07704 D06

Do Not Tape or Staple
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