Annuai Report Form

2. Registered Agent and Office NOT A P.O. BOX

No. C11¢0641 1935

Due No Later Than November 30,

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

1. Mailing Address - Please Correct, f Mot Correct

aaN MILLER
217 4 &3TH ST

PO BOX 83720 MILLeR C-J!ZJSTRUCTI-T-‘-@ MANAGEMS . . .
BOISE, ID 83720-0080 FEN  MILLER I0IsE 1D 83714
NO FEE REQUIRED B I THET 3. Organized Under the Laws of:
A15F Cﬁ/vra.a»qu re FLI07 2568
x FTIRST NOTILF = 50IRE I0 %34 10 r112741
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limnited Liability Companies: Enter Names and Addresses of [1 Managers or [J Members {check one)
Office hald Name Street or P.O. Address City State Zip
G)F“‘(/Q‘NQ Ben Mlley 2159 Cenfurion Pl Baoize A &3 79
Sec Tl Mlle- 2159 Cenfirin~ P Bows Td 0729

6. | certify that this,
knowledge tru

nnual Report has bee examined by me and is to the best of my

NATURE JF 3JSINZSS
Signature Date L-7 “?—J
S CONSTRUCTIDN Name 27 __Ben (M ey Tie {3 L rer™
ISSUED: J7=35=1995 23544

)

o



