i PR R Annual Heport Form 1% %5 |2 Aeqistersd Agen.t an-d Office NUf A P.O. BOR“\
Due No Later Than November 30, DAVID L MYKLEGARD
Return to: | e D N . | ‘ e

SECRETARY OF STATE . : ‘ TE1H LAMAS STREET
700 WEST JEFFERSON Da Le HYKLEGAPD, InCa
PC BOX 83720 DAVIO L MYKLEGARD 2R1§E i 83708
BCISE, ID 83720-0080 3916 CAMAS STREET
NO FEE REQUIRED 3. Qrganized Under the Laws of:
* FIRST NOTICE = BOISE ID 33795 In CI07554

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addrasses of {J Managers or [ Members (check ane)

Office held Mame Street or P,0, Address City State Zip
Pres. David L. Myklegard 3916 CAMAS ST. BOISE IDAHO 83705
Sec./Trea. M.Diane Myklegard 3916 CAMAS ST. BOISE IDAHO 83705

5. Signature of New Registered Agent B. . / CoT ; //‘/ / -
Signature : { it Date j/ / L{ %ﬂ
\ Name b Vi ‘ Title Scfariﬁt/;{‘ : )
i H " 0 22 37U

J; DO NOT TAPE OR STAPLE ),




