REI'NSTATEMENT FIL.EB EFFEC"E’!\EE

Annual Report Form 2. Reglstered Agent and Office NOT A P.O. BOX

/N _
No. C 124008 ADMIN DISSOLVED 08/09/2006 =OBERT SCRIVNER
Retumn to: - . T ; . : )
SECRETARY OF STATE 1. Mailing Address - Correct in this box, |ﬁ applicable 9609 W COLEEN DR
450 N 4th STREET ] SPRINKLER GUY, INC. {THE) BOISE, ID -83703
PO BOX 83720. ROBERT SCRIVNER
BOISE, 1D 83720-0080 .| 9609 W COLEEN DR .
FEE DUE $30.00 BOISE, ID 83708 . _ : _ 3. New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabllity Compantes: Enter Names and Addresses of management.
Limited and Limited Liability Parinerships: Enter names and addresses of at least two (2) partners. :
Name _ Strget or PO, Address . . City . State ip
Cobert T Scoumer  9a08 bo-Clen D0 fas. 75 $3205

Sidan 7 ,
o Denine K Searer G5 Lo Ocdan O Luse Zp  £52H

6. Organized under the laws of: 6

IDAHO | signa G r___&“r“”/ Date 7/@/45(

r

k C 124008 Name gsl'::.c‘li)er % -37 é%ﬂ? ] Title
Issued 7/28/2008 by NLB . Donna  derivwey




