fNo_ C 142730 Due no later than February 28, 2009 2. Registered Agent and Office NO PO gox’
Annual Report Form

Hest;gF;g:TAHY OF STATE 1. Mailing Address - Carrect in this box. it applicahle % &oo B
450 NORTH FOURTH STREET| T. WILSON WALLCOVERING INCORPORATED SRHRITHAKE, ID 83860
PO BOX 83720 PO BOX 1000 Priest Bwvee $38S6
BOISE, ID 83720-0080 PRIEST RIVER, ID 83856

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Names Street g P. OBAddress PB Id 33?5&; State Zip
President Barbara Wilso~ PO BOx 1000
Secretary  Barbom o lsow Po Box 1000 PR Io  w3E5C
Royw 1000 PR TID £§3¥S6
Dircctor 7O o PR | Ce
‘ b . §38S¢

TecasSoree PO Rox 00O

5, Organized Under the Laws of:
NEVADA Sigmtum Date ! / 13/ 09’
\_ C 142730 i { SOorie Pres.d ent




