' —_ b —_ T B
T e w : Annual Beport Form 19% FZ_.Reglstered Agent and Office NOT A P.O. BOX Y
e Oue No Later Than November 30,

Return 1o 2.5, KURPICWSKT

SECRETARY OF STATE 104 5. omcHaSp
. TO0 OWEST JEFFERSON

1. Mailing Address - Please Correct, If pot Correct
CommMenrcT AL Te'a % APPLIA

PO:?DK[;SS'?.?D ANTHONY S. KURPTIgWsK, ROISE it 33705
BOISE, | B3720-0080 1 0y S ORCH ARD
MO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = BOISE ID 7705 In £ 33n37
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limiter Liability Companies Enter Names ang Addresses of Managers or 3 Members (chack one)
Office hely Name Street or PO, Address City State Zip
—, = TR .., . - -
PR A S KR PIE s | EFDT Mebar Wiy D Roine I BROET
V. Pams, ALY S K Pismmsy, 3ozz Chmeoane Bosg It F3704
Them, "E,,mgg kwqp-s ErS R Cﬁmao K A Do g = g R s
5. Signature of New Registered Agent 6. 4 - .
. e ol ; w -
o Signatu%/& »Nbf:j LAY} g it Date T2 ) '? P)
e |t —
Name (e DARTR ) o 0 WS Tine T

, Prime)
— m:.mET,'a"T D=0 =tvyos . 3T -
L DO NQT. TAPE OR STAPLE Q/ _




