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' /N No. ©76859 Due no later than September 30, 2007 | o Registerad Agent and Offica NO PO BOX)
- : Annual Report Form .
‘ Restércr:‘ntg}mv OF STATE - 1_Mailing Address - Correct in this box. if applicable - - ?H%‘é"? ﬁi#"é gr
450 NORTH FOURTH STREET| AT gﬂc. ' : BOISE, ID 83702
PO BOX 83720 HARRY ADAMS : S
BOISE, ID 83720-0080 asorcrpENBEvD- | BYS W W;?L "
NO FILING FEE iF boise =0 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of Preside_nt. Secretary and Directors,

Officatield  Neme . Strest or P.O, Address city State Zp
PRES  HARRY SD ADAMS 10973 HWY 55 CASCADE ID 83611
SEC  LYNETTE ADAMS 10973 HWY §5 'CASCADE, = ID 83611

5. Organized Under the Laws of: 8 . -
IDAHO | Signature W&L Date 7-23-0)

\_ C 76850 ' Name Sl ey S_(_:) ADAntY Title TRES }

ssued 07/02/2007 Do Not Taps or Staple 200709000688




