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No. €92730 Due no later than 7/31/2009 [ Feasierec foent and Address
Return to: Annual Report Form TIMOTHY B WILSON
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. g%ﬁ&gg&i%% 83805
ARy O STATE el b ing Address: Correct in this box if needed,
o oo COLSON'S NURSERY, INC.

WILLIAM D. COLSON
RT. 4 BOX 605 AB -
BONNERS FERRY ID 83805 3. New Registered Agent Signature:

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors. .
Office Held Name Streetor PO Address City State Zip

. a"umt

3 nhel?s'i—&ﬁ)/ Wf"

'l
5. Organized Under the Laws of:| 6. Annual Report rdust be/9igned.
ID Signature: )(vi/\_v Ei—@)t—— Date: 5 ~LS “OF

¢ 92730 Name(type or print): S\ = (-X/Sd\—\ Title: fpﬁfﬁ/ SW

Issued 5/18/2008 by SLD 20690m1m3




