' No. C¥3zTE "Dus 6 Tate¥ than AUGUST 3T, 2008

| . 2. Registersd Agent and Office NO PO BOX)

Retum to- Annual Report Form BOE U CAMPBELLT

SEERE.TAHY OF STATE - - 1. Mailing Address - Correct inlthis box. if applicable - - . REkgnl=ls e TS

450 NORTH FOURTH STREET| CAMPBELL ELECTRIC, INC. ' TWIN FALLS, ID 83301

BOB D CAMPBELL -
gglggxlgag;’z 1770 ELDRIDGE AVE
: 0-0080 PO BOX 2912 )

NO FILING FEE IF TWIN FALLS, ID 83303 3. New Registered Agent Signature

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held, ~ Name Street or P.O. Address City State Z
Reoident Epb (ampbe)l Pp pox 5913 Tomfalls ID  §330]
Vee preageny L0novon Ganpbett P BoX L2912 TomFlls 1D §330)
Secmlarj Mary Campbell Po v 2412 T Fals D 3230 [

P / e
5 Crosnized UTI;AEGOW * ;ignature ‘g/ 74 M Date 71?3/&5

€ 93216 .
Name Sumes - gﬁb Campbe’,l { Title /Dresm/(a-/ _J
Issued 06/02/2008 20080800095 T

Do Not Tape or Staple




