/No. C 142183 Due no later than January 31, 2006 2. Registered Agent and Office NO PO BOX)
Annual Report Form
JOHN SCHMADEKA

ReStErgF:E:TARY OF STATE 1. Mailing Address - Correct in this box, if applicable 4040 W PATEL DR
700 WEST JEFFERSON SCHMADEKA TIMBER FALLING, INC. MERIDIAN, ID 83642
PO BOX 83720 175 HWY 82
BOISE, ID 83720-0080 LOSTINE, OR 97857

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 Name Street or P.O. Address City State Zip

p”ﬁﬁa'dewr jShIU ﬁlhmadekq_‘
31 o SN

St COV*OM%.?V} e, 7 ¥353qg

(RN Y
5. Organized Under the Laws of: 6. \¥\ \\
IDAHO Signature %\l pate . 1 11- 0D
C 142183 or ;
L Name D) Ohad &hmadé'KQTitle ‘h’e sidensTt
Issued 11/01/2005 Do Not Tape or Staple 200601007614




