STATE OF ARIZONA Arizona Corporation Commission

" CORPORATION COMMISSION "I" J M “I I"

CORPORATION ANNUAL REPORT
& CER'nFICATE OF DISCLOSURE
The following krformation Is required by A.R.S. §10-1622 & §10-11622 for all corporations organized wuumtbArlzonaW
sum.'rlmo ﬂlet:ommiubn s authorily to prescribe this form is ARS. §10-121.A & §10-3121.A. £38 ey
Th uiveilriL niol ERAEIiMake changes or corrections where necessary. nﬂomaﬁonforﬂnmpoﬂshouﬂm
mecunlntslam:ol'lheeorporatlon. See Instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4.

1. SUNSTATE PLUMBING, INC. 7405 1O.Corole Ln.
PHOENT—AZ-85022 - Glewdole A2- 353098

0 2l

DUE ON OR BEFORE 05/21/1999 FILING FEE $45.00

MISSING 1998 ANNUAL REPORT; CONTACT THE COMMISSION AT 542-3285!
_ Corporahon ile Number -0215393-1
Business Phone: - S o

Stste of Domicile: ARIZONA Typeofcorpompnom o - -RECEIVED

2. Arizona Statutory Agent THOMAS E WILSON JR MAR 17 2000
Street Address: 8B4+—WGROVERS /8/c2 V. ¢ ¥ ™ De
(NOT P.Q, BOX)

iy, State, Zip: PEBRIA- & /rwalafe  AZ-85382- R ST30%
Use thisg bax anly if appo:.nt:.ng a new Statuto:.y Agent

ARIZONA CORP. COMMISSION
DIVISION

1, (individual) or We, {corporation or limited fiability company) having been designated the new
StaﬂtoryAgem do hereby consent fo this appointment until my removal or resignation pursuant

Signature of new Statutory Agent RECEI VED

3. Secondary Address: _ NOV 1 9 1999

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

E
E

— 1. Accounting __20. Manufactuing 1. _ Charitsble

__ 2. Mdvertising __21. Mining 2. __ Benevolent

__ 3 Asospace ___22 Nows Madia 3. __ Educaional

— 4. Agricuiture . 23. Phamaceutical 4 __ Chc

__ 5. Architecture __ 24 Publishing/Printing 5. __ Political

__. b Banking/Finance __25. Ranching/Livestock 8. __ Reiigious

__ 7. Bubers/Cosmelology __ 26. Real Estate 7. __ Social

__ 8. Construction __ 2. Restaursnt/Bar 8. __ Literary

1"9. Contractor __28_ Retall Sales 9 __ Cultwal

__ 0. Credit'Collection __ 29 Sclence/Research ~ 10, _ Alhlalic

__ 1. Education —_30. Sporte/Sporting Evenis - 1. __ Science/Research

__12. Engineering __31. Technology{Computers) 12 __ Hoapltal/Health Cana

_ 13, Entertainmernt __32. Technology( 13. __ Agriculturai
14. Genaral Consulting __ 33, YelevisionRadio 14. __ Animal Husbandry
15, Health Care —_ 34, Tourism/Convention Services 15. __ Homeowner's Association
15. Hotel/Mobel __ 35, Transportation 16, __ Professional, commercial
17. Import/Export __36. Utikies induatrial or wade association
18. Insurance __37. Veletinaty Medicine/Animal Care 17 Other,
19. Legal Services 38 Dther




o e - Page 2
Business trusts mustndlcateﬂ\anl.mberofhansfarableeerhﬁcutes held bymlstoase\ddenangthelr ben?cialinterestm
the trust estate.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Ly 200, 2D Loommog - (9=

20, DOO CoOpmmons - O :

Number of Shares/Cerfificates issued Class Series Within Class (if any)
LlstshamholdelsholdhgmoremanZO%ofanyelassofsharasissuodbythecorpomhon nrhmmgmoreihanam
beneficial interest in the corporation.

Nm:.‘jaa_m_cLsLLAlLE;au_iﬁ_ Name:
noNE OO0

Name: : - Name:

7. OFFICERS (Attach additional sheets if necessary.) ,
me: Zzlamas E Qz;[sl oN) Jg Name:
Peeeideot e

~ Address: _/g/(;’g /U-//"/‘"ﬂf_ Address:
Lo lowdaly s ZS’,3Q_<3{ ' ]
" Date taking office: S-71-HK Date taking office:

Name: ;&JJ_D.LE._LD_LJ.SDL-) Name:

Address: C \ . .pﬁ. ) _ Addrew
Date taking ofice: _Q— / = G 3 Dete taking office: I -

8. DIRECTORS Must List a Minimum of 1 Director.

name: J homas £ D)1 lsom Np  vame:

Address: /@/é'g 77X 4 M'(_Q?- Address:
Glevdale Sz 2520%

Date taking office: %" ] - 'R"? _ Date taking office:

Name: Name:

Address: Address:

Date tanry; office: Date taking office:




~-Pleass Enter Corporation Name: Dunstate Hlumbiog Zouc Page 3

9. FINANCIAL DISCLOSURE (AR.S. §§10-1622.B & 10-11622.A.9)
Only nopprofit corporations must gitach a financial statement (balance sheet including assets, iabilies and equity). Al other forms of
corporations are exempt from ling a financial dieclosure.

8A. MEMBERS (A.R.S. § 10-11622.A.6) NS ,
This corporation OGS D does nOt Dhavemembels

10. CERTIFICATE OF DISCLOSURE (A-R.S. 5510-1022-'“ & 10-11322-‘\-7)

nderllned bpcuﬁton

1. COnvimuofafelonylmahmmluaeurlm.comumarfmudoranﬁhudmanyshhaorhdardjumdmnuminthesmn
year period immediately preceding the exacution of this cerlificate?

2. Corwicted of a felony, the essantial elements of which consisted of fraud, misrepresentation, theft by falee pretenses or restraint of irade
nrmoulopdymanym“fedudjummmemenyearpundunmedmupmgmulﬁonofmneeM?

3. Orare subject to an injunclion, judgment, decree or permanent order of any etate or federal court entered within the seven year period
immediately precading execution of this canificate where such injunciion, judgment, decree or permanent-order involved the violation of:

{a) fraud or registration provisions of the sactiitiee laws cf that jurisdiction, or

(b)ﬂnoonmmafraudlawsofﬁat;umdwon or T e _ _

YESO  NO &

uws.mmimmmmmm_ammmbﬁ report for each person subject to one or more of the actions stated
in tems 1. through 3. above.

1. Full name and prior names used. 5. Date and focation of birth.

2. Full birth name. : 8. Social Security Number

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

4, Prior addresses (for immediate date and location; the court and public agency involved, and the fle
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (AR.S. §§10-202.D.2 & 10-3202.02)
HasANYpemonsenmgdhetbyelecﬁon orappomtmentasanoﬁoer dmctor fmshee, moorporator -

corporation? tUnderllned porﬂon perhlns to pwoﬂt cwporaﬂons onty]

YES O NORA

Dele Filed

I DECLARE UNDER PENAL TY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
- REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

lurther declare under penalty of law that | (we) have examinad this report and the certificate, including anyaihchmenb.md to
the best of my (our) knowledge and belief they are true, correct and complete.

NMML(LZLAL_ % Dm_ll__ﬁ) m&m&&.ﬂé&m [/ /3"
Siunmngwﬁ.&aﬂ__

T Sec gefafes

{Signator(s) must be duly authorized corporate officer(s) Hsted in dpefion 7 of this report.)




