No. C8sais Due no ::::lr. :h;; March 31, 2008 2. Registered Agent and Office NO PO BOX)
Restgrgﬂtgmnv OF STATE .- 1.Mailing Address - Correct in this box, if applicable - . %‘;‘#OV’JT&&':IORRJAD

450 NORTH FOURTH STREET| L& M MANTENANCE, INC POGATELLO, D 83202

s 0o | WNAINRD -

NO FILING FEE {F . | - | Hew Rooisterad Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names anid Business Addresses of Presndent Secretary and Directors.

Office held Name MQIMPO Address u P . State Zo
rdevd Lamextwo. S\wt 13117 W. Guainm veatall, SMebo £3zs1
\ftt: Wesdad Moxie Shovt 1377 W. G?u-vmﬂ&  Reanit, ,‘ éﬂm‘ b 23201

1 5, Organized Under the Laws of: 6. ‘ o
~ IDAHO ' Signature m A—k.o.d- Date =
C 88819 ' o : .
\_ . . Name Srus : e, Shovt Tiie _VIP

Issued 01/02/2008 Do Not Tape or Staple 200803001093




