BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than December 31, 2007

No. C 54582
: Annual Report Form
RestgrgnuémnY OF STATE 1, Mailing Address ~ Carrect in this box. if applicable : =
450 NORTH FOURTH STREET| AQUALIFE, INC.
PO BOX 83720 KENNETH § ELLIS

BOX 1867
TWIN FALLS, ID 83301

2. Registered Agent and Office NO PO BOX)

KENNETH ELLIS
ROUTE 5 BOX 5053
BUHL, ID 83316

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

coheld  Name o, Street or P.O. Address Gty State Zip
Paes Rawmeltlh] w (€ Tovr o Fadls Iy 832!
Sec Branbetlls foy 160y T Bulls 0 833/
yd .
5. Organized Under the Laws of: 8. - g
2315\4!450 Signature 5= Date _Lﬂ./g &7
82
\_ Name fued” K—oamw!% <1/ Title pﬁ@—s _/
Issued 10/01/2007 200712000448
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