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Annual Report Form
No. C 99422 ADMIN DISSOLVED 11/08/2007

Retum to: o . 1 thid has i R e
SECRETARY OF STATE 1.'Mailing Address -'Correct in thlsilbox_. if applicable ->7 7. TL0
450 N 4th STREET WINDY PEAKS, INC.
PO BOX 83720 JEFFREY HOBBS
BOISE, ID 83720-0080 P O BOX 92

FEE DUE $30.00 FRANKLIN, ID 83237

2. Registered Agent and Office N

P.0. BOX

JEFFREY TIM HOBBS
24 N1STE

FRANKLIN, IO 83237

&
S
7

t

3. New registered agent signature

4, Corporations: Enter Names and Business Addresses of President, Secretary and Dirsctors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liabllity Partnerships: Enter names and addrasses of at least two (2) partners.

Office held _ —
Presdhnt Jaffry Ty B0 10 o 2

e ——

City State
kel 30

Zip
X272
53237

5. Organized under the laws of:

IDAHO
C 99422

\.

lssued 11/15/2007 by KAH



