No.

¢ 79202 Annual Report Form

2. Registered Agent and Office NOT A P.O. BOX

Due No Later Than November 30, 1976

PO BOX 83720 MOUNTAIN VIEWw CONSTRUCTIIN,

- Retura to: 1. Mailing Address - Please Correct, If Not Corract MICHAEL P. LAPLANTE
SECRETARY OF STATE A0UTE 1, CHERRY CREEX
700 WEST JEFFERSON

BOISE, ID 83720-0080 ST. MARIES I0 83851

NO FEE REQUIRED Po 0. BOX 113 3. Organized Under the Laws of:

* FIRST NOTICE » ST MARI =S I REIXAT 1D [ 79?'_"_1?
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [ Managers or 1 Members (check one}

Office held Name Street or P.O. Address City State Zip
President Michael F. LaPlante F. 0. Box 581 St. Maries 1D 83861
Secretary Cathleen Louise LaFlante P. Q. Box 581 St. Maries ID 83861
Director Michael P. LaFlante P. 0. Box 581 St. Maries ID 813861

5. 6. I certify that this Annual Report has been examined by me and is to the best of my
NATURE 3Ff 3JSINESS knowledge true, cprrect and complete. .
Signature <. Date 09/10/96
CONSTRUCTION Name [#=_Karen M. Robinson Title _Bookkeeper
~— S

ISSUED: J37-06-1935

27351




