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/No. W25591

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Bue no lafer than August 31, 2008

Retumn to: Annual Report Form
SECRETARY OF STATE i ofre bo
450 NORTH FOURTH STREET SHARP'S EXCAVATING, LL
PO BOX 83720 | 2569 E4300N

FILER, ID 83328

2. Rogistered Agent aind Office NO PO BOX )

T TOM SHARP
2569 E 4300 N
FILER, ID 83328

3. Now Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office heid Name - Street or P.O. Address _ Clty State Zp
Vitlrs Tom Shwp 2567E 4300M.  Filew IO 88
(htousber  DusTs Strw Q396 37004 Filep  TD EBI

5. Organized Under the Laws of:

6.
Signature 4;271

_ Date Z~22-88

{DAHO
W 25591
_ Name Foad oM Ry ALP Title _MA’ Ls
fssued 06/02/2008 200608005615

Do Not Tape or Staple

A —



