no. C 126984

Return to:

Due no later than Jan 31, 2011
Annuatl Report Form

SECRETARY OF STATE
450 N 4th STREET

PO BOX B3720

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

1. Mailing Address: Correct in this box if needed.
FORKLIFT DOCTOR, INC.

JOE A WITHERSPOON

490 S 100 W

JEROME ID 83338

2. Registered Agent and Office (NOT A P.O.
BOX)

JOE A WITHERSPOON
490 S 100 W
JEROME 1D 83338

3. New

Registared Agent Signature.

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directars and {optional) Treasurer.
Gty ... 5Sate Country Postal Code

OfficeHeld . Name ——
?P\e’g' QOE_ WLTL\%SFw..J

Vice-pes. A Witk speos 480 5 i,

. Street ar PQ Address

420 S. jgo L.

T eReme 0. USA. P33

5. Organized Under the Laws of:

IDAHO
C 126984

ey DRI

sk AT

Name(typ%rpnnt) 3:9 ( , :! 2&5? !rj

Title: ﬂﬂ_ﬁ«g-
{

Issued 12/06/2010 by SLD

102597

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



