no. W 59981 Due no later than Mar 31, 2013 NoEered oy " Offce

Return to: Annual Report Form JAMES C HULL

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6887 E CUB RIVER RD

poD N ath STREET HULL SPRAY SERVICE, LLC PRESTON ID 83263

BOII;(E) 10383720-0080 6887 E CUB RIVER RD

! PRESTON ID 83263
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies; Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
Manager [ Member[ ] J&bquSCHUN X577 & CJ.J@R f/l”f’ rés%h ﬁj’q Wd&t A3063
Road UsH

Manager D Member D

Manager D Member D

Manager |:| MemberD

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO ey, ol
W 59981 Name (type or Brint): Titlé:

James (! /7Z !l | ﬂwnfr/nﬂammer
{74507

ssued 01/26/2013 by L1
8 INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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