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No. o4 ldaho Corporation Annual Report Form 2. Reglstered Agent and Office
Return To Due No Later Than Novermber 1, CHARLES C. LUNDAY )
1. Mailing Address — Please Correct Ee 5775 PREIRIE AVENUE
Secretary of State - -
B a0 ous® | | g L MASONRY & TILE, INC. POST FALLS To 3854
CHARLES (. LUNDAY 3. Incorporated Under The Laws
Ee 5775 PRAIRIE AVENUE of ID
*k FINAL NOYICE =%x*
NO FEE REQUIRED POST FALLS I. 83854 NOr 078387
4. Names and Addresses of Officers and Directors
Name Street or P.O. Adggj_% ﬂ'- =1 -L’_ ﬂ!_,_ / State Zip
. - ! = Falls  LD_ 35
President: (/\\GL V‘.\ 2% @ . L\M " ﬂ’ A‘_/ g 5775 . ?43“’ Af ,L" ?rsy
Secretary: ":1,‘:1-1{\ A Lun 4'671 ‘e ¢ ¢ ’
Directors: que3 A_ . J..DL ey 0{ ﬂ7 Iy o~ I ‘s et £y
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
m S N 4 7:( le true, cor%lial:te.
A senr Signaturs ) - ,4:6: M Date /& - 2-P ~PO

L Name (od & PCCT-K{Q--I'A-j ) vof g{{/ _ THe _ofae . Iilee - )




