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(No. ©150273 Due no later than August 31, 2007 2. Registered Agent and Office NO PO BOX))
Annual Report Form
Hsstérgl::%fAHY OF STATE 1. Mailing Address - Correct in this box. if applicable : - EgﬂlsLEOGP:ESE‘I{IAgFEESEK RD
450 NORTH FOURTH STREET J THREE CORPORATION CHALLIS, 1D B3226
PO BOX 83720 gg?g;-(%iHER JAMES
20-0080 0
BOISE, ID 83720-01 CHALLIS, ID B3226 5 Ne Fogiered Agent Signaiurs
NO FILING FEE IF | ' one
RECEIVED BY DUE DATE '
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Oftice held Name Street or P.O. Address City tate Zip
| Fas /Thas Choskpher Jimes — Polix 570 cladis / 93226
b [y, Debra Tames 2 8x570 Challrs ) Y3228
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