/No. C 111850 Dus no Tater than August 31, 2008 2. Registered Agent and Office NO Po 50% |

Annual Report Form
Retum to: <+ 1: Mailing Address < Correct in'this box..if applicable 824 12T§EAP:’NEé.
SECRETARY OF STATE dalll _ (YLEA E
450 NORTH FOURTH STREET| LYLE'S HOME APPLUIANCE CENTER, INC. NAMPA, ID 83651
LYLE A KENNEL
PO BOX 83720
BOISE, ID 83720-0080 824 12THAVE 8
' NAMPA, ID 83651

3, New Registered Agent Signature
NO FILING FEE IF e Reg gent Signat

RECEIVED BY DUE DATE
4. Corperations: Enter Names and Business Addresses of President, Secretary and Directors.

Officohold  Neme Street or P.O. Address City State Zp
fresident  Lyle Kenne G345 L2 fee. So. At mpa Iy, 836s 1
Wi presigent Kk Kcms_[ T2 o™ e . o Nampo /) 8368/
Seldlary  Johel Kome E2Y L™ fhe B  Nomp, X Sy

5. Organized Under the Laws of: 6. ‘ :
:.‘??:1860 Signature PK'%,‘Q Date '6"' n-o8
I N -MNMMAMJ Tite Mce ~ Presi

“Yape or Staple 200808001474

T e . e



