| FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # F04000006469 Secretary of State
(08-04-2008 90032 041 ***550.00

1. Entity Name

INTERMOUNTAIN EMPLOYMENT SOLUTIONS, INC.

Principal Placg’of Business

. Buvan o

e L I AHATERD IR A
HSO € oo N HS0 £ LbooN :

Suile, Apl. #, efc. Suite, Apt, #, elc, 07182008 Chg-F' CR2E034 (12/06)

City & State ° | City & State 4. FEI Number Applied For
NOC. SALTLAKE AT NO. DALT LAKE LT 87-0535799 Nol Appicable
%af QS“{ _‘ . Co‘(j{iy <, Q‘ é:_p_‘ 0‘5 l‘l Com& = A 5. Certificate of Status Desired O gg';esqﬁf:'j“mal

6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registered Agant
o Name
C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND RCAD Streal Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

B. The above named entily submits this statement for the purpase of changing its regislered office or regisiered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. lypad or printed name of registerad agen anc e if eppicable. (NCTE: Registared Agent signaiwa requried whan remsiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O belete TITLE [Jchange  [J Additien
HAME HOLLAND, MARK NAME
STAEET ADDRESS | 665 ROCKWOQOQOD DR, STREET ADORESS
CITY-81-2iP NORTH SALT LAKE, UT 84054 CITY-ST-2IP
TIE P O pelete TITLE [ change [T Addition
NAME BECK, ROBERT NAME
STREET ADDRESS | 2061 PRAIRIE DOG CIR. STREET ADDRESS
CITY-ST-21P RIVERTON, UT 84065 CIFY-5T-2P
TIRLE 1 delete TITLE O change [ Addition
NAME NAME - ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TTLE O petete THILE O trange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITE [ Deiete TLE - O change  [] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P ;
TILE [ Delets TTLE [ change I Adggion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or Lhe receiver of lrusiee empowered lo execule this reporl as sequired by Chapler B07, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wp addcess, with all other like empawered.

SIGNATURE: B K‘/U —,/, 7{){9?’ f/-1Y9-6 Y

Davtine Phaone ¥

2
e ATHHE AND TR AN OR PRINTED NAME OF £ICNING GFFICER OR DIRECTODR




