v REINSTATEMENT

2. istered Apend and Cifice NOT A P.O. BOX

Fee pue®30.00
FORFEITED 12/2/96 I

No. ¢ 105237 Annual Report Form
Return to: — " . Chad Stevens
fosoc&gﬂggesngre oY Aee kit > 7575 W. Hauser Lake Rd.
J ON
PO, BOX 83720 SOLUTIONS, ING. Post Falls, 1D 83854
BOISE, ID 83720-0080 7575 W. Hauser Lake Rd.

JPost Falls, ID 83854
f 3. Organized Under the Laws of:

i ID C 105237

4.

Carporations: Enter Names and Business Addrasses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or [ Members (check one)
_Qtﬂc&.l:ﬂsl Name Street or PO, Address Clty State dp
President : Chad Stevens 7575 W. Hauser Lake Rd. Post Falls ID B3854

Vice-President, Secretary, Treasurer and Board of Directors--see continuation sheet.
i——
_— T —————
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5.

L0 -
Sigitiure of New Registered Agent ?ﬂ ‘
, - . Slgnature W Date _ 2/ ~—f:// P

7

INSTRUCTIONS FORTHE IDAHO ANNUAL REPORT FORM

1) Please pay special aftention to the mailing address. If it is incorrect, please make the appropriate corections.

NOTE: The name of the business entity cannot be altered on the annual report form.

2) if the ragistered agent has changed or moved, piease make that correction on this form. The registered agent must be found IN IDAHO at a

PHYSICAL ADDRESS. PO Boxes WILL NOT be accepted. If report is for a Limited Liability please refer to #4 below

3) Corporation: Enter names and addresses of ONLY the president, secretary, and directors in block 4.
Limited Liability Company: Enter the names and addresses of the managers or members in block 4.
NOTE: Putting “same as [ast year” WILL NOT be accepted. N
4) Limited Llabllny Company i the registerad agent has been changed in block 2, then the NEW registerad agent must accept ihai‘
position by signing fn block 5.
5.) Corporation: Block 6 must be signed by an officer or chairman of the board of the corparation. Signer must specnfy his or her title.
Limited Liability Company: Block 6 must be signed by a manager or member, who must specify his or her title.
6.) If new registered Agent, please sign block 5.

Name Primcd) tféhﬂ 4. S T2 %42S  Tie President )



REINSTATEMENT
ANNUAL REPORT FORM
SOLUTIONS, INC.

4. Continuation of answer;

Vice-President:
Secretary:
Treasurer:
Directors:
Position 1
Position 2
Position 3
Position 4
Position §
Position 6

Position 7

Name
Janelle Stevens
William Hertzberg

Janelle Stevens

Chad Stevens
Janelle Stevens
Lloyd Smith
Lee Smith

Al Agee
Carolyn Agee

William Hertzberg

Street City State

7575 W. Hauser Lake Rd. Post Falls, ID
P.O. Box 430 Spirit Lake, ID

7575 W. Hauser Lake Rd. Post Falls, ID

7575 W. Hauser Lake Rd. Post Falls, ID
7575 W. Hauser Lake Rd. Post Falls, ID
645 Chisholm Ct. Post Falls, [D )
645 Chisholm Ct. Post Falls, ID

P.O. Box 915 Rathdrum, ID

P.O. Box 915 Rathdrum, ID

P.O. Box 430 Spirit Lake, ID

Zip
83854
83869

83854

83854
83854‘
83854
83854
83858
g3858

83869



