H‘EINS'ITM EMEMT

(No. C 100154
o 6
SECRETARN OF STATE
L WEST S FEREON  NORTHWEST CUSTOM SHUTTERS, INC |
BRISE D P3TROPO8G) /96  SCOTT HKAMMER %
T e 4238 BEARBERN
' FEE DUE $30.00 : . Organized Under the Laws of:
 FEEDUE imﬂf—w% Bt
4 Comporations: Enter Mames: and Busiiess Addresses of Presidant, Secratary and Directgrs:
Limited Liakility Companias: Enter Narmes and Addresses of Ul Managers o (] bers {check one)
Office Held Mame State 2o

Irasided] Sco7f A !@mnmr 7,5 12ThAve 55, MVampn, LD 7345

58T Treas. Tar: L Kammev

15. Sigmeture: of New Registerad Agent

519- 70-9¥53

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FUHM

1. Ploase pey special attention: to. the: mailing addnass. if it is incomect, please make e appropriate comactichs.
NOTE: The pgmey of then binsiiness: entity: canmot be: altered on the anmual report fonm,

2% 1 the registered agent has: eivanged or moved, please make that comection on this form, The registered agent myst be found IN IDAHO at &
PHYSICAL ADDRESS. PO Besas WILL MOT be: accepted. If report i fir 2 Limited Liability please refar to #4 below.

3. Corporation: Enter names. and addvesses: of QMUY the president, secretary, and directors: in block 4.

Limited Liability Company: Entér the names and ackdresses. of the: managers or membears in block 4.
NOTE: Putting,"same: as last yea™ WILL NOT be accepted.

4.} Limnitert Einbility Compary: i the: registarad agent has. been changed in block 2, then the NEW! registered agen must acceqt that
position by sigming in blod 5.

5. Ciorporation: Block & must e sigmned by an officer ar chainmen of e board of the corporation. Signer must specify his ar her title.
Limnited Liability. Compary: Block & must be signed by a manager or mamber, who must specity his or her titke.

6. If v registared) Agent, please: sign block 5.
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1 & 30.88 = 36.80 CORP REINS 4 2
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