Due no later than November 30, 2005

Annual Report Form

1. Mailing Address - Correct in this box. if applicable

A&D SPECIALTIES, INC.
ALAN E HOWELL

PO BOX 120

LEADOCRE, ID 83464

2. Registered Agent and Oftice NO PO BOX

ALAN E HOWELL
252 COTTOM LN
LEASORE, ID 83464

Return 1o
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
d Business Addr

4. Corporations: Enter Names an esses of President, Secretary and D
Otfice held Name Street or P.O. Address City State Zip

irectors.

President Alan E. Howell, P.O. BoX 120, Leadore, ID 83464
Sec/Trea peon W. Howell, P.O. Box 120, Leadore, ID 83464
Director Jenniufer D.Howell Jones, 517 East Avenue B., Jerome, ID

83338
Director Ccourtney A. Howell, P.O. BOX 175, Leadore, ID 83464

6.
Signature

5. Organized Under the Laws of:

IDAHO
C 121417

Name bpey _Alan E. Howell Title

‘Ssued 09]01’2005 Do Not Tape or Stap|e 200511003270

. — = = ot s o i, A



