/No. =~ 34 O\\pﬂ\\:\ e e e el 2. Registered Agent and Office NO PO BOX
Return to: " Annual Report Form SHAUN P WOOLLEY
SECRETARY OF STATE : o 12405 M EVERALD DR
700 WEST JEFFERSON
PO BOX 83720 HAYDEN LAKE, ID 83835
BOISE, 1D 83720-0080 rho d A = \
NG FILING FEE IF AL Lo 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4. Comue i, s sas ot sred B siness vt aees gl Trnsidend, searetany dnd Dlesions.
Office held Name Street or P.Q. Address City State 2Zip
Vsodewt KatayBusta 0% W dAnct AT Cocundakae 30 L3S
Secnst ShaunPwodkegr Vo Boe 1O (ozurrawme IO ¥37i 6
Tt Al DLBBe DawDA 1245 W WU PIS Hrde Ao :EQ—'D 538'35’
PLEs Se T GAng, Ehwado o B3Oy Qrundt&X 55 SE
b EoRLBUDT voteing  (pea F5 ERRS
AD A JAau 310 . , -
D“\L(tu.‘ ~ 2 mg‘l\: eau.uz~ 133 o ial (TR G Cot v A,L oo %;'% 8'3 i
D\ hecAD e Mad gl Jod W waluss Cog wud =D BS{%“(-
T opas o CAmetys Tougense V.0. Zox UMD Cot et dAle= £
o Do I8~ Ty wiSe. Po. Bex S (ot AAGe T I35
5. Organized Under the Laws of: 6. </ [
M Signature 4__/% Date __ / 14 (0_5
\_ ok Name imes S hawa (P@gé‘{”l Tite € < K2 Dby
1SS0 2 UBUSIG0L Do Not Tape or Staple 4676




