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(No .M 1 %3 2 17 Idaho Corporatlon Annual Report Form Tz Registered Agent and Office - NOT A PO, B@Q .
; ' ROZERT La S.OAN '
" Return To , Due No Later Than November 7, 194 ; 10289 SKYCLIFFF AVE
Secretary of State 1. Mailing Address — Please Correct, If Not (,m/t ot :
Room 203, Statehouse WINDOW SHINE CUMPANY BOTISE Io 93734
Boise, ID 83720 ROBERT Le SLUAN ‘
: 10089 SKYCLIEFE AVE 3. Incorporated Under The Laws
*k FINAL NOTICE %x of 19
NO FEE REQUIRED #0ISE ‘ ID B37J4 | NO: 10118¢
4. Names and Addresses of Officers and Directors - MUST BE PRINTED: OR  TYPED
Name Street or PO, Address City State Zip
= 1SE
President:  KRoBERT L. SLOAN 1608Q SEYCLIFF g Po1SE b 83704
Secretary: ¢ ATRMEN . St oAp loo gA SEY<LIPP Bo sk 12 83704
Directors:

5. Nature of Business 6. | certify that this Apnual Report has been examined by me and is to the best of my knowledge
“ . true, corn n ete.
Signature £ ,* Date ] D— |o— Q 4

\MJ“\JDOIA) @LEA”‘NE] Name Pnymad)o’ 71 /E L SL,OA’\J Title UV*CS\‘J(:‘LVL‘)"
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