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i
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$45.00

The following information is reguired by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revisad

Statutes, Title 10.

The Commission's
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

authority

to prescribe

this form

i AR.S §§10121.A. & 10-3121.A
Make changes or corrections where necessary. Information

for the veport should refiect the current status of the corporatlon. See instructions on page ¢ for proper format.

3 Seﬁo‘%colagr‘chgid ress:

4.

-1022034-2
SPITFIRE ENTERPRISES, INC. 325 W. Louis Way
ENTEEY-DID-NOT-PROVIDE: Tempe, Az 85284
CORPORATION-APPREIS— |
XX, XX XXXXX o

Business Phone:

State of Domicile; ARIZONA

Statutory Agent: MICHELLE R ST PIERRE
Mailing Address: 325 W LOUIS WAY

! {Business phone le optional.) I

City, State, Zip: TEMPE, AZ 35284

RECEIVED
MAR 2 5 2005

ABIZONA CORP. COMMISSION
CORPORATIONS DIVISION

Type of Corporation: BUSINESS

Physical Address, 1f Different.
Physical Address:

City, State, Zip:

_Use this box only if appointing & new Statutory Agemt

ACC USE T}Y
b v ?
Fee S5 6~ "".’? i

If appointing a new statutory agent, the new agent MUST consent ic that

appointment by signing below.

Penatty $4 2 mc

Reinstate $____ _. ___.

Expedite $_____ _ __

Rasubamit $,

Signature of new Statutory Agent

£ firdividual) or Ve, feomporation or brmited Kabifty company) having been designated e new Statutory Agent,
i do hereby consent to this appoiniment untl my removal o resignation pursuant 1o law., i

Printad Name of new Statutory Agent

(Foreign Corporations are

REQUIRED {0 complete
this secfion).

Check the one category below which best describes the CHARACTER OF BUSINESS ot your corporation.
NON-PROFIT CORFORATIONS

BUSINESS CORPORATIONS

__ 1. Accouning - 20. Manufacturing
2. Aaverlising __21. Mining
_.. 3. Aerospace __ 22 News Wedla
__ 4 Agricultu-e __23. Pharmacautical
__ 5. Architecture 24 Publishirg/Printing
__ 6. Bankdng/Finarnca __25. Banching/livestock
__ 7. Barbers/Cosmefology . 20. Beal Estalz
__ 8. Construction __27. Restaurant/Sar

2. Contractor __28. Retail Sales
__10. C-edit’'Co'lection __29. Ecience/Research
__ 11, Education __30. SporisiSporting Events
__ 12 Enginsaig __ 3. Technology!Gomputers)

__13. Enterlainmant 32
__14. General Gonsulting 33,
__15. Health Care __ 34
__18. HotelMote! — 3
__17.‘mport/Expart __ 35
__18. Insurance — 37

_ 19. Legal Services

. Technology!General}

Tevision/Radio
Tourlem/Convention Services

. Transportat’'on

Utilities

. Veterinary Medicine/Animal Care

. Omer pirchasing & Resale

2.
13.

14

15.
16.

17.

-t ok
lowaNma LGN <

. . GCharitable
. __ Benevo'ent
__ Educational
. Glivie

. Political

. __ Religious

. . Borial
. __ Literary

. Culiural

__ Athletic

. __ Science/Sesearch
__ HospialHealth Care
. Agredltural

. Animal hushandry

__ Homeowne-s Assoc'ation
__ Professional. commercial

industrial or irade association

. _. DOther



*
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5. CAPITALIZATION: | (Business Cerporations and Business Trusts are REQUIRED to complete this section. ) |
Business trusts must indicate the number of Iransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examing the corporation’s original Articles of Incarporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
100,000 Common
&h. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued.
Number of Shares/Caertificates Issued Class Series Within Class (if any)

1,000 Common

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharehotders holding more lhén 20% of any class of shares issued by the corporation, or having more than a 20%
heneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: _yi1liam 8+ Pierre Name: Michelle B. St pierre:

none [
Name: Michelle Vance Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: William St. Pierre Name: Michelle s+ Pierre
Title: ~ President Title: SeCPTreés
Address: 325 W, Touis Way Address: 325 W, Louis Way
Tempe —AZ—85284 Tempo,—AL—85284
Date taking office: 03/1R /02 Date taking office: _n3 /18,092
Name: Michelle Vance Name:
Title: Ve . Titte:
Address: 325 W, Louis Way Address:
[empe , AZ 8h384
Date taking office: _p3 /19 /02 Date taking office;

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: William St. Pierre Name: _Michelle R. St. Pierre

Address: 305y Tonis way Address: 325 W. Louis Way
Tempe, ‘AZ . 85384 Tempe, A% 85384

Date taking office: g3 /18/02 Date taking office: _03 /18 /02

Name: wmichelle Vance Name: _

Address: 325 W, Touis Way Address:

Tempe  AZ 80384

Date taking office: _q3/18/02 Date taking offics:




+ Please Enter Corporation: Name: SPITFIRE ENTERPRISES, INC. File number_-1022034-2 Page 3

9. FINANCIAL DISCLOSURE (AR.S. §10~11622.A.9)
MNonprofit corporations must attach a financial statement {e.9. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Cinly Nonprofit Corporations must answer this question. This corporation DOES (0 DOES NOT {7 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.T)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more

than 0% of the lsstied and eutstanding commen shares or 10% of any other proprietary, bensficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations onty]

1. Corwicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a feleny, the essential elements of which consisted of fraud, misrepresentation, thefl by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately praceding axecution of this certificate where such injunction, Judgment, decres or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c] the antitrust or restraint of trade laws of that jurisdiction?

w

One box must be marked: | YES O NOE)

If "YES", the following information must be submifted as an attachment {0 this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

3. Present home address. I8 The nature and description of 2ach conviction or judicial action:

4. Prior addrasses (for Immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or causa number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A R.S. §§10-202.D.2, 10-3202,D.2, 10-
1623 & 10-11623)

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO £3

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or contrelled
gver 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had ifs charter revoked, ar administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO ﬂ

If “YES™ to A and/or B, the following information must be submiltted as an attachment to this repost for each persan subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. {e.g. officer, director, trustee or major
stockholder)

2. The state in which each corperation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4 If any involved person (listed in #1) has been involved in any other bankruptcy preceeding within the past year, the name and
address of sach corporation.

5. Dale, Case number and Court where the bankruptcy was filed or receiver appointed.

B. Name and address of court appointed receiver. :

12. SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizena Revised Statutes have been
fited with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and 1o the best of my (cur) knowledge and belief they are true, correct and complete,

i . T
Name H e Lo S; E;MZ& Date a[}ﬁOSName Date
Slgnature M LW.Q/ Signature

Titl ‘ SZC// &w% Title

(Signator{s] must be duly authorized corporate officer(s) listed in section 7 of this report.)




