NO FILING FEE IF
RECEIVED BY DUE
DATE

no. W 58288 Due no later than Jan 31, 2016 CNOT A PO, By e Offce
Return to: Annual Report Form RONALD JAMES BOWMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 306 E 24TH ST
450 N 4th STREET HORIZON-CUSTOM PAINTING LAWN CARE AUTO | IPAHO FALLS ID 83404
PO BOX 83720
BOISE, 1D 83720-0080 | DETAILING LLC
4 PO BOX 3604

IDAHO FALLS ID 83403

3. New Registered Agent Signature.

Manager or Member

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City State Country Postal Code

Managermemberm @M'&%&& Eﬂ’ e oLy QTN

o Box 3,0 Y ZM‘O'RL(S

Manager [_] Member [] ,_/L;Q 8 3 tf 23

Manager [_] Member (]

ManagerD Member[]

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO —— = /4 /e
W 58288 Name (type of print): A THef -/
Peone= D SAMES Bowmed, OWNER
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