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' [NO. € 135102 Due no later than August 31, 2007 2. Registered Agent and Office NO PO B8OX) !
‘Annual Report Form

Retum to: - . —— MURRAY § CLARK
SECRETARY OF STATE " 1867 EHIGHLAND ¥ P
450 NORTH FOURTH STREET|  SUMMIT RESTORATION, INC. - TWIN FALLS, ID 83303
PO BOX 83720 1887 HIGHLAND AVE E #7
BOISE, ID 83720-0080 TWIN FALLS, ID 83301
3. Registered Agent Signature
NO FILING FEE IF New
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

State

Officeheld  Name Street or P.O. Address Gty _ Zip
Owner MarmaSCIam ,337;(,~7th£~¢5“ 7 Tonhle  Zp - p30l

&=

5. Organized Under the Laws of: 8. '
IDAHO Signature m Date 7-T 1 -0~
C 135102 | - N _
\_ Name Sre /”RY‘M\{ 4 Claric Tite _(INeR, 7J
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