RECEIVED BY DUE DATE

No. C1081s6 Due no later than October 31, 2006 2. Registered Agent and Office NO PO BOX)
Annual Report Form —
Retum to: ailing Add — P r——— NICHOLAS J ANDROLEWICZ
SECRETARY OF STATE 9554 LINDEN RD
700 WEST JEFFERSON INDEPENDENT INSURANCE SALES & BROKE NAMPA, ID 83687
PO BOX 83720 NICHOLAS J ANDROLEWICZ
BOISE, ID 83720-0080 8554 LINDEN RD
PA.ID 83657 8016 3. New Registered Agent Signature
NO FILING FEE IF

Name

DOffice held  Name Street or P.O. Address Cty State 2ip
Bae;M Nick ANDROCE it 2 G5 dnmdEn, RS . MR  ID. G3ew
% [ E.L'.z“‘&-& ” # ~ L
Dee. PAE waT Polax 373  pMuAt, . g3e9C

5. Organized Under the Laws of:

Date ;'j/ / y/ el

6, : Y
Slgnatur%,?

IDAHO =~
C 108156 Namo S2"_Niek  ANR o ¢&yni 7 o /25 err~ |
Issued 08/01/2006

Do Not Tape or Staptle

g
2008100N48A>



