“No. ©C 169675 Due no later than November 30, 2008 | 5 Registered Agent and Office NO PO BOX
Annual Report Form

HBStEEIF:E.TAHY OF STATE 1. Mailing Address - Correct in this box. if applicable r;%EEﬁIVJYVEI‘.SEI[}IS
450 NORTH FOURTH STREET| LUXLINER INCORPORATED SANDPOINT, ID 83864
PO BOX 83720 484347 HWY 95 N
BQISE, 1D 83720-0080 SANDPOINT, ID 83864

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.

Oftice held Name Street or P.O. Address _ City State Zip
President Hepbe, 45 Whens Y37 By 75 Swfb&nf ¥2 gAY
Secve ahly Bobby ¢, Wead P.o.517 88 RaHdron 1- §335¥

5. Organized Under the Laws of: 6. A I ~
C 160375 S‘Q"M// Date }[ 2 7 -0F
Namemwé&/’f L iens e JFesidens

200811002827

Issued 09/02/2008 Do Not Tape or Staple



