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/INO. C 145636 Due no later than September 30, 2008 |, Registered Agent and Office NO PO BOX
Annual Report Form

aestggatg:-rARY OF STATE 1. Mailing Address » Correct in this box‘ it applicable - - ;-I’%g gfg:('YN JOLLEY
450 NORTH FOURTH STREET| MOUNTAIN STATES CABINET & MILL WORK SHELLEY, ID 83274
PO BOX 83720 KIRK MERLYN JOLLEY

P O BOX 298

BOISE, 1D 83720-0080 SHELLEY, ID 83274

: 3. New Registered Agent Signature
NO FILING FEE IF on

| RECEIVED BY DUE DATE '
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address Clty State Zip

Pees Kol Blley Po oy 295 Shelloy ™ 327
Ve Decen oye Po B 294 The lley k.y)) 822y

el e

* | 5. Organized Under the Laws of: 8. 2\% t Z ’
e - IDAHO Signature Date c’/ 20 b{

C 145636.
Name foma K‘,r[ I{\[Q\f Title ?\_,CS ‘,J

. Issueq 07/01/2008 Do Not Tape or Staple 200809002437




