Annual Report Form

R%tgrgn%mnv OF.STATE 1. Mailing Address - Correct in tihis box. if applicable - g\fzg-;ﬂé\;ﬁngRlSTEl;l‘SDEN
450 NORTH FOURTH STREET WILMA'S ACCOUNTING & TAX SERVICE IN HARRISON, ID 83833
PO BOX 83720 WILMA M CHRISTENSEN
BOISE, 1D 83720-0080 6223 E BLUE LAKE RD

HARRISON, ID 83833

3. New HRegisierad Agemt Signature
NO FILING FEE IF New Reg Ag g

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office heid Name Street or P.O. Address Clty State Zip

th"é@:‘_ WimeCinvistensen 0o Box i a F;brrism ap B33
\.)'t—cprts‘.ﬁa..:\- Bl\om Kreocde o 60}‘19 Horeison | ZT-O. B3%33

5. Organized Under the Laws of: C_’J;i\ _
IDAHO SlgnaturL«________ =0 _ Date JO-1 ooX
C 157823 .

\_ Name Fume L.)Ama&ammg_ Title

Issued 10/01/2008 Do Not Tape or Staple 200812003633

o

/No. C 157823 . Due no later than December 31, 2008 | 2. Registered Agent and Office NO PO BOX),




