Due no later than May 31, 2006
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

LHSB, INC.
DON LEHMEN

2, Registered Agent and Office NO PO BOX

PATTY JO BAXTER
3252 UPPER FORDS CKRD
OROFINOG, 'D 83544

/No. © 149249

Return to:

SECRETARY OF STATE
700 WEST JE-FERSON
PO BOX 83720

BOISE, ID 83 '20-0080

3. New Registered Agent Signature

~OROFNGAD-83544
NO FILING FEE IF Ro oy 10
RECEIVED BY DUE DATE | X OOKAC | - 4 ¥35 39
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address Cit State . Zi
Seeirse Kionasd Syas 300 Lk Road Longrnont Colomdo 80503
Jiveckor Loy BOXRC 3a57 8oe Fords (iR Ordino Td - G20
divecror Doty Bader 302 Ugper Fords kR Orcotino Td B354
presidect Denalid Ldymin POB6XT704 Wooskio. Td  §3539
secredody Volasie Wl Po.Box 0% ooskin Td 33939

5. Organized Urder the Laws of: 6. . . . ]
IDAHO Signature 7 g Eﬁ &Iz YLE8J M L oae ..3/020 ,/Oé
(; 149249 § - )
K Name oo VO.I ay(e, Kl Title ﬂ%

200605004680

,‘,—-m‘_—.—..u..-._......._N__d-..-..-___-

Issued 03/01/2006 Do Not Tape or Staple



