’(NO. “W34sT DUe 1o Tater than January 31, 2007 2. Rogistered Agant and Offics NO PO BOX)
Annual Repor! Form

Retum to: . X
ET, TE g Addre bo ap b€ 1235 W. EMERALD STE A
SECRETARY OF STA PARKER, WILKERSON & NUXOLL, CPAS, P BOISE, 1D 83704
700 T
CARY O, WILKERSON
PO BOX 83720
235 W EMERALD STE A

3. New Registered Agent Signature
NO FILING FEE IF 9

FIECEWED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Members. .

Officeheld  Name Street or P.O. Address Ciy State Zp

Wonder,  Bruce Coneibe Pt Cd 7236w Emeemd sS4 Bosse IO 5’5;09’

| v’ 64{250 Witkedgow CAEHT) v g ~
P e

i PR A4 . .

(ﬁwwu’aw 2

1 L wassT &@@ iiketsa oo A eme

| Tesusg TTIOTTZ006 _ 230701005055

Do Not Tape or Staple

L=



