e M

Return to:
SECRETARY OF STATE

1. Mailing Address - Please Correct, i Mot Correct

- 1y ‘71'5 ZHe |ster.ed Aent-and Office NOT A PO, @
A0BERT B POLULSEN
591 PARK AV:

Annual Report Form
Due No Later Than November 30,

706 WEST JEFFERSON ROBERT B, POULSEN COMPANY .,
PO BOX 83720 IDAHO FALLS ID 83445
BOISE, 1D 83720-0080 PO BOX 50225
NO FEE REQUIRED 3. Organized Under the Laws of
* FIRST NOTICE = | IDAHO FALLS ID 83405 Io C115234
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of [ Managers or I3 Members (check one)
Office held Name Street or P.O. Address City State Zip
President Robert B. Poulsen P.0. Box 50225 Idaho Falls, ID 83405
Secretary Sheri L. Poulsen P.0. Box 50225 Idaho Falls, ID 83405

5. Signature of New Registered Agent

% m
Signatur : @ : Date A&A&S‘

Name [ ROBERT R PouLse™s Tite PRESTDRINT™

e

DO _NOT TAPE OR STAPLE )




