/|<IO. £535% Annual Report Form 193 2. Registered Agent and Office NOT A P.O. BOX\
¢ 535 Due No Later Than November 30, 5
Return to: o Bddress . Ploa ] ] . I42IS MITCHELL
SECRETARY OF STATE S92 ¥ SAWYER AVE
L s ERoON ARCHITECTURAL SURFAC=3 OF I
BOISE, ID 83720-0080 30ISE i 83714
NO FEE REQUIRED 5093 N SAWYER AVE 3. Organized Under the Laws of:
E EIRST NOTICE & ANT S & bl S A In r AL TR A
4.

Corpogatigns: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or

Office held

O Members (check one}

Street or P.O. Address City- State Zip

Pfﬂﬁfﬂl%} ths WM’ )l W Sawd erAve Porse Lo $37y
_Seg/fk&a f%o Bla jisv?w 1

PVl ;
5 8. | certify thaf thi , - { exaghined py me and is to the best of my
NATURE OF aan s knowledgfe true £z Y/
Signaturd Ll o LAALEEA Date
JAOLESALE skt SUPOLY Name Gzetor ; e Tile _f¥eSt e )
ISSUED: J7-06-199%

23559



