N C 148396
H'ftgm = Annual Report Form
: ~ 1. Mailing Address « Correct in this box. it applicable =
A O STATE cer| CASCADE LANDSGAPE GROUP, ING )
450 NORTH FOURTH STREET| CASCAD © MERRITT
%gg"l 332270 333 CEDAR PARK CIRCLE
» ID 83720-0080  TWIN FALLS, ID 83301
NO FILING FEE IF
RECEIVED BY DUE DATE

S 1

Due no Tater than April 30, 2008

WILLTAM G MERRITT

2. Registered Agent andl Office NO PO BOX)

333 CEDAR PARK CIRCLE
TWIN FALLS, ID 83301

3. New ﬁoglstared Agent Signature

Officoheld  Name

Fresidwt Willom 6. Mervirt TZ244
VPleee €xb Wilkowe HOT Vst I

4. Corporations: Enter Names and Buslness Addresses of Presrdent Secretary and Dlrectors

treet or P.O. Address .

o

£p
Cire W%M 2330
Fhr  Tbho 2zzas

State

5. Organized Under the Laws of:

IDAHO
‘C 148496
: Name St _MLMHVV G, .
Issued 0270172008

Signature MW Date 4@2&5—_

N

Do Not Tape or Stapie

2008040031 50



