I-Jue no later than December 31, 2007 2. Reglstered Agent and Office NO PO gob ;

No._C 141896
: Annual Report Form

Hestzrggcsx.mnv OF STATE 1. Mailing ‘Address = Correct in this box. if applicable: 23’;&”3“5”“””'3"'

450 NORTH FOURTH STREET|  BECKER INSURANCE, INC. SPIRIT LAKE, D 83869
PO BOX 85
glgg xlgs 37:';270200050 SPIRIT LAKE, ID 83869
3. New Rogistered Agent Signature

NO FILING FEE IF

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

4.
Officoheid  Name Street or P.O. Address Clty tate Zip
President David A Becker 1476 Wright St. Rathdrum ID 83858
1476 Wright St. Rathdrum b . 83858

Secretary Kay L Becker

5. Organized Under the Laws of: 5. @ Ly fichaloks !
Signatur % ! J_ Date _1Q/11 /42007

IDAHO

C 141896 ' _
Name fran ROxAanna Michalski Title Registered-Agasit

200712003436

Issued 10/01/2007 Do Not Tape or Staple



