/NO. W 23196 Due no later tt:an January 31, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form

ReStErgF:E:'I'AHY OF STATE 1. Mailing Address - Carrect in this box. it applicable PAULV\l;ﬂI‘:V;iggLIN RD 4;“ /
450 NORTH FOURTH STREET EXECUTIVE PLUMBING LLC BOQISE, ID 83705
PO BOX 83720 PAUL J LAWSON
BOISE, ID 83720-0080 217 § ROOSEVELT ST

BOISE, ID 83705

3. New Registerad Agent Signature
NO FILING FEE IF ~en e Agent Sig

RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.
Office heid Name Street or P.O. Address State Zip

Preonent PRUL Uhusod 4l W Frankin R Bise th 93705

T o swuf/'<7 oue 121109

W 28196 il
\\ Name %A“L LﬁfUUSO 'J Title f N

I IR E




