Due no Tater than April 30, 20086

Annual Report Form
1. Mailing Address - Correct in

No.

Retumn 1o:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

4 G'S, INC.

26416 U OF | LANE
PARMA, 1D 83660

NO FILING FEE IF

ORVILLE M. GROVES

2. Registered Agent and Office NO PO B(ﬂ

this box, if applicable

DRVILLE M. GROVES
ROUTE 2
PARMA, ID 83660

3. New Registered Agent Signature

REGEIVED BY DUE DATE
4. Corporations: Enter Names an

d Business Addresses of President, Secretary and Directors.

Office heid Name Street or P.O. Address City State Zip
PRES IDFUT-6RVILLE (G ROVES - 39446 U. oFTIN.  PARME 70 43069
/ =N 5 ze . J. oF I LN nreMR D ¢2 el g
secRethRy - FE[N GRop s - Jirle V- 0F L z g
DR ectoR o PvILLL (SEOVES h te ""
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pa\
5. Organized Under the Laws of: 6 /&/w’w .
‘(?2‘_;3%6 Signature ()M"uo Date x-is-9 e
Name poves OEUiLLF— (SPOVES  Tite P/QL:S;D{_:NT:
200604005459

Issued 02/02/2006

Do Not Tape or Staple




