: @0_ C113152 Annual Report Form 19 7 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30,

Return to: 1. Mailing Address - Please Correct, If Not Correct SAY SANTULC!
N . n ress - Flease Lorr ) 0 arrec - i
SECRETARY OF STATE i i bl P43 W TTMRZE OT

700 WEST JEFFERSON DENT PRO OF 1DAHL, Tut.
PO BOX 83720 . ” . e e N
BOISE, ID 83720-0080 RAY ~SANTUCCL SANL + olo

2785 W TiMBER [T

NO FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE * cAGLZ I 33315 1p r1131382

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or O Members (check one)

Office held Name Street or P.O. Address City State Zip
PRESIDENT RAY SANTUCCI 2965 W. TIMBER CT. FAGLE iD 83616
SECRETARY GINA SANTUCCI 2965 W. TIMBER CT. EAGLE ID 83616

_
5. Signature of New Registered Agent 8. P
. Signature Date '?'-7 24~ ?7
| /
I Name b )@1}/ .SA'UTGLCJ Title —/

ISSUED: 07-03-1999% 14225



