'REINSTATEMENT

No. C 163278 _Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX 1\
__ADMIN DISSOLVED 02/08/2007
“Retum ta: 1: Mailing Address - Correct in this box, f applicable & + - (AN
* SECRETARY OF STATE |28 Ao ! Ml RIS 5oc-+7HAVEW
450 N 4th STREET ANACONDA HEATING & AIR CONDITIONING '
PO BOX 83720 TRAVIS MCMILLAN 4617 Pivte Pl.
BOISE, 1D 83720-0080 | sosamavew 4617 Piute Place [ Caldwell, TO 83687
FEE DUE $30.00 JEROME,ID83338—Calduiell, Tdahe 836@T |3 New registered agent signature
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companiss: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addressss of at least two {2) partners,
Office held Name | City State Zp
Presidant Travis MCMllan 4607 PiukePl. Caldwelt 1 gasé,g;z
Secretary  Heathar MeMillo  4g(7 Putte P . Caldwel] 1Y

5. Organized under the laws of: 8. A _ .
IDAHO sign oz pete 07-2-08 |
\_ C 163278 Name (o _|VQVAS MCMq\\a.n Title f[‘B‘Sid,e{\"'

Issued 7/2/2008 by LJM




