[ I e | ] Anrual Report Form 1 9?8 l2. Hegrstered Agent and folce NOT A P.Q. a
Due No Later Than November 30, ‘

SHARON L PORTER
8150 OCVERLAND RD

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PC BOX 83720
BOISE, ID 33720-0080

1. Mailing Address - Please Correct, If Not Correct

INTERIOR CONCEPTS, ETC.,
SHARON L PORTER

BOISE ID 83709
NQ FEE REQUIRED 7210 AsHLA ND DR 3. Organized Under the Laws of:
* FIRST NOTICE » 80ISE Ib 83709 hiy) Ci1t1z2921
4. Cerporations: Enter Namaes and Business Addresses of President, Secretary and Directors

: Limited Liability Companies: Enter Names and Addresses of O Managers or QO Members (check one)
' Office held Name Street or P.O. Address City State Zip
' PRESIDEN T SHARON L PORTER  T2UDASHLANDDR  poise Tb §3905
ite TRESDENT  BEN . PortE@. 72 (0ASHWD DR BorsE 1D 23765
[sEtreTRRY  CARIS REPP 1552 MCRicad - POt 3D 557

DIRECTRR. “TRANVS TBRTER. R0 7 ™DihmD BOISET  ID F370¢

DL croe- PINGELA TBETER 9215 psrhnD DR Bose ID 83709

5. Signature of New Registered Agent W
Signature Q/LZL‘ Date 7 / é ??

\_ Name g,m)“'sﬂﬁwu L. YOGR_TE{Z Title .ﬂﬂﬁ‘-‘/\« —/
ISSUED: 07-03- 19‘”‘3}5 DO NOT TAF’E OR STAF'LE Q/ B 24045




