Annual Report Form i
&0' C122665 Due No L‘;ter Thzv Noven:ber 30, 1999 . :,ei sc[e:: fgi”‘ a": gf;ci :2T ARO-BOX
Return to: ili . il 3 cf
SLCRETARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 10230 W GREENLEAF CT
700 WEST JEFFERSON e £ N
PO BOX 83720 PIPE DREAM PLUTEING; INC. |
BOISE, 1D 83720-0080 MICHAEL HODGES ROISE ID 343704
NO FEE REQUIRED 10¢30 w GREENLEAF CT 3. Organized Under the Laws of:
* FIRST NOTILE * BOISE 10 33704 1D 122405

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or () Members (check one)

Office heid Name Street or P.O. Address City State Zip

Prescdett  Michaed r%d@w /0378 Fairiew #Ave ms‘/ﬁj Coix L4 83704

[

5. Signature of New Registered Agent 6.

Signature

Date 7—’2 ‘7! - q?
L = o Bresdaad
ISSUED: O7-03-1999 22623

—/




