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STATE OF AR'ZON A Arizona Corporation Commission
CORPORATION COMMISSION HIM "l

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE CN OR BEFORE (5/22/1989 FY98-99 FILING FEE $45.00

‘The following information is wquirud by A.R.S. §1o-1azz & 510-11522 for all corporations organized pursuant to Arizona Rwiud

5 b, i ‘Mechanqeaarmfecuonswhmnccanq lnﬁ:mmhanfmmempor!mmmﬂed
theeu entshmsnﬂhemporahon See Instructions for proper format. REFER E INSTRUCTIONS AGE 4.

-0767437-4
1. SUNLAND LANDSCAPING, CORP.

8423 w DONALD DR
PEORIA, AZ 85382

" Business Phone: e:e13-325 -‘3[7_.\0]

State of Domicile: AR T ZONA D R IS INESS RECEIVED
2. Arizona Statutory Agent:  |ERRY HALMRAST FEB - 3 2000
Street Address: “FFo—W—dbLE 3"{1‘1 W Trwnw
{NQT P.O. BOX) ' NACORP comwssmm
City, State, Zip: -GEENDALE— “Z—B5308- (pim« MEON2O%

i 1, (individual) or We, (corporation or limited liability company) having been desigrated the new
: Statufory Agend, do heveby conseri to this eppointment uniil my removal or resigriation pursuant
! fo law.

Signature of new Statutory Agent

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
— 1. Acceunting __ 20. Manufackring 1. _ Charitable
___ 2 Adverising __ 21, Mining 2. __ Benevolert
- __ 3 Asroapacs - 22, News Mediz 3, __ Educational
_. 4. Agricuture __ 23 Pharmacautical 4, Civic
e @ Architecture e 24, Publishing/Printing 5. Political
~~ 6. Banking/Finance __ 25, Ranching/Livestock . 8. _ Religious
__ 7. Barbers/Cosrmwitclogy  __ 28, Real Eslate 7. _ Soola
-] — 27. Restaurant/Bar 8. __ Literary
SL . contmacter 28 Retad Sales 8 Cultursl
__ 10. Credt/Collection ___ 2% ScencefResearch 10. __ Athletic
11, Educatian — 30. Sports/Sporting Events 11, _ SciencefResearch
__ 12, Engireering __ 3. Technology{Computers) 12 Hospital/Health Care
.. 13. Entertainment — 32 Teonnology(General) 13, __ Agrcumural
14, Genersl Consulting __ %3, Telaviaion/Radio 14, __ Animal Hushbandry
. 15. Health Care w34, Towism/Convention Servioes 15. __ Homeowner's Assocition
. 16 Hotel/Moted __ 35 Transportation 18. __ Professional, commercisl
17. Imy ___ 38 Utiities ingustrial o tradse xesocklion

~ 18. Insurance 37, Veterinary Madicine/Animnal Care 17. __ Other
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5. ‘CAPITALIZATION: (il onioriic

A F' G -P.."":. b i : ; - _ - ‘ o = rpray .',.‘
. Business trusts must indicate the number of transfamble oerhﬁcates held by tmstees mrldencmg thé«r bene cial interest in
“the trust estate. :

Number of Shares/Certificates Authorized Class Series Within Cfass {if any)
Number of Shares/Cerlificates issued - Class Series Within Class {if any)
B. LN ‘t ] i

List shareholders holdng more than %ﬁ% of of shar
beneficial interest in the corporaticn. %%%gsssmce ?"5 S%é’e"? % %cgego
PAUL W HALMRAST

Name . Name:

cprhay ww 20%

noNE OJ

N : - v T N

7. OFFICERS {If no changes since last report, chack here _ and go on to Section 8.)
PAUL W HALMRAST

Name: Name:
PRESIDENT/LED
Title: - Title: . :
Address: Address: %“@3 s Damu_D_L
GLENBALEy—AZ B5308<
p&ar (T y A7, ‘8§?§?2
. —01/22/19846 :
Date taking affice: Date taking office:
Name: Nama:
Titte: Tile:
Address: Address!
Date taking office; Date taking office:
8. DIRECTORS {if no changes since last report, check here __ and go on to Sacrtion 9.}
Name: PAUL W HALMRAST ‘ Narre: ?&w o Lla\ A 5 F
450 W MIiLHIGAN
Address: 2 Address: ¥HZT R W/ _&Ml d 07
: GLENDALE, AZ 85308- . Oesvien A7 ES3Q 2
4 4
Dil?d LA T+ office 0‘/22/1996 Dﬂtetakil'lg offica: \'/ 'L ’Z '/ Iq 7/’ -
MNaarrw Name:

Address,

iffice: _ Date taking office:
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Fiease Enter mrﬁon Name: S‘wn \ wa.&l / uu{Sme)f rq Cof ]D . « ‘Page 3

9. EINANCIAL DISCLOSURE (AR.S. $§10-1622.8 & 10-11622.4.9)
Only nonprofit corporations must attsch a financial statement (balance sheet inclucing assets, liabliies and equity), Al other forms of
oorporations are exempt from filing a finencial disclceyre.
9A. MEMBERS (A.R.S. § 10-11622.A.6) N&#& 1
This corporation HO©S {J d0es NOt [T have members.

10. GERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
HﬁANY person unnﬂg wither byeler:hon ar appomtment as an crfﬁaer dlrec'tor trlmae mcorpombr mmmmw_mg

been Illnderlledpnrhons to pmlt eomors only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any stete or federal jurisdiction within the geven
yaar period immediately preceding the execution of this cerlificate?

2. Convicked of a felony, the essential elernants of which consisted of fraud, misrepresentation, theft by false pretenaes or restraint of trade
or monopely in any state or feden judadiction within the seven year period immediately preceding execution of this certificate?
Or are subject to an injunction, judgment, decres or permanent order of any state of federal court enterad within the seven year period
immedislely preceding execution of this certiicate whese sueh injunetion, judgment, decree or permanent order involved the violation of

(#) fraud or reglsiration provisions of the sacurities laws of thal jurediction, or
{b} the congumar fraud laws of that jurisdiction, or
{c) the antitrust oF restraint of trade laws of that jurisdiction?

YES O NO S

FTYES", the following information must be submitied @ an attachment 1 this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birtit.

2 Full birth name. 8. Social Security Number

3 Present home address. 7. The nature and description of each conviction or judickel action; the

4, Prior addresses (for immediate date and location; the court and public agency involved. and the file
preceding 7 year peviod), or cauee number f the ¢ase.

11. STATEMENT OF BANKRUPTCY (ARS. §§10-202.0.2 & 10-3202.02)
HasANY person semng either by dadlon or appnfm:mantas an oﬂlcnr dractor, tmshn Mm:rpomor mw
of the iesue 20% o ! eficial or membe ; :

& ' oratic n :Sunnl thebankruptw nacewershnp orcha!terrewoaho ofthe ther
corporation? [Underlmad portmn pertalns ta pmﬂt nmporaﬂuns only]

YES O NO

| DECLARE, UNDER PENALTY OF LAW THAT ALL CORPORATE INCOME TAX, RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEFARTMENT OF REVENUE.

| further declare under penaity of law that | (we) have examined this report and the certificate, inciuding any attachments, and to
thebcstufmy(our) k»oMe:‘ ge and belief they are true, cormect and complete.

Narne —tu\\ WVUQ¢ Date_| —10-00 Name Date
Signature ‘c) / M (}’— Signature .

Title ?N%H L g Title

1R imnadmirioy mmuct e dihe ouatharisad sarmarets AfRane) ligtad in sartinn 7 of thice renort 1




