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No. C 161949 Due no later than Aug 31’ 2011 %.o!%gistered Agent and Office (NOT A P.O.
Return to: Annuai Report Form : : Les/ie L Rab ?r"@s
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 300 KRAHN LN
;(SJOBNo;tge,%EEr LES' QUALITY ROOFING, INC. MCCAjL ID 83638
TERRI 1 ROBERTS
BOISE, 1D 83720-0080 PO BOX 2663 . :
MCCALL ID 83638-2663 3. New Regflstered Agent Signature,
NO FILING FEE IF -
RECEIVED BY DUE DATE| USA <7f; 5/ € L . /éaé e/{:[[;‘"

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional} Treasurer.

Officetteld .. ..[Name e SECtOr PO Address City

P ;‘&5 oot m/—;t‘s'/? 2 / -chev‘f'ﬁ L0, Boye 36637 ﬂfc Ca i

2  USA 35673

5. Organized Under the Laws of: 6. .
Signature:
IDAHO

Date: ;{2 ; 2
I resdend

C 161949 Name (tvpe o pint): / o/ o 2 i s

Issued 08/24/2011 by JL1
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



