R < Regitered Agentand Ofcs No PO BoX
Annual Report Form
Return to: 1. Mailing Add MATHEW JAMISON

SECRETARY OF STATE ress - Correct in thig box, if applicable
700 WEST JEFFERSON SUMMERWIND LAWN & SPRINKLER SERVICE
FO BOX 83720 PG BOX 1016
BOISE, ID 83720-0080 EAGLE, ID 83615

iDS'm LA HoONTAN Of
BEose. Ty 53709

3. New Registerad Agent Signature

NO FILING FEE IF
RECEIVED BY byE DATE

Limited Liability Companies: Enter

Names ang Addresses of Managers,

Office held Name \ Street or P.O, Address City State Zip
nw Mg Jrimoive P Bx (o1 /R e 5341
G J
N

;mv% Chuﬁ\hﬁjﬂmum [ By (e 8 N N £ 1T
Nl

5. Organized Under the Laws of:

IDAHO
W 21979

6. ‘ - T —
Signature <- AL T X —~ Date 2 ) 05

I { P : o AL N
Name bimg” UL 1A ) V\M—; (M{sn Tite ) Uid ; on e,
'ssued 10/03/2005 Do Not Tape or Staple 200512001341

T M .t s L B




