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FILED EFFECTIVE

i 2. Registered t and Qffi
ne. C 197560 Reinstatement Annual Report Form (mf-rgﬁ gﬁ%_‘gg;;)a“ ce

ADMIN DISSOLVED 05/26/2015 | can HARRIGHELD

Returmn to:
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed, 1557 NO LE
450 N 4th STREET FALLS ID 83401
oo BOX 83720 SHANE HARRIGFELD AGENCY INCORPORATED 15 B 1T St
BOISE, 1D 83720-0080 | SLANE HARRIGFELD '
’ ' 1557 N Ammen , TH §346(
FALLS 1D 83401 / -
253 E 17 Th 34 3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00 Ammon , T D 340l

€orporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Dffice Held Name Street or PO Address City‘ State Country Postal Code
President  Shune Rarrifeld 3153 E, /77 st Amson Th us A
34|y

ot

5. Organized YUnder the Laws of: ] 6. ‘DM
Signature: s Date:
IDAHO ol J1. -2 )~ 13-20/5

C 197560 Name (type or print): ~ Title:
Shan< ,%rr-‘ﬁf(lo( Prcs}a/-c,ycf-
ssued 1171372015 by online —

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Entity name may not be altered through the use of this form, Pay special attention to the mafling address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Nete: To ensure future mailings, the
corrected addrass must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the reqistered agent must be gt a street address in Idaho, not a Post Office Box or Personal Mail Box.



