AZ Cor

i

01455
WEB FORM & ORPORATION COMMISSION a7
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE on ORBEFORE  07/20/2004 FY04-05 FILING FEE  $45.00

The following informaiion is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuai to Arlzona Revised
Statutes, Title 10. The Commission's authority to prescrilbe thls form s ARS. §§10-121.A & 10-3121.A.
YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary, Information
for the report should reflect the current status of the corporation. See instructions on pags 4 for proper format.

1. -0813015-6 RECEIVED
KTL, INC. | .
IS NHTHWAY— oLl S B . HORIOED DL, TeAL. JAN- 4 6 2006
SCOTTSDALE, AZ 85259 ©526:2 o
ARIZONA CORP. COMMISSION
CORPOHATIONS DiVISION

* AD-DISSOLVED-FILE ANNUAL REPORT 03/24/2005; CONTACT THE COMMISSION AT 602-542-3285!

Business Phone: [ {Business phons [s optional.) |

State of Domicile: ARIZONA Type of Cotrporation: BUSINESS

2. Statutory Agent: KEVIN THOMAS LAMIA Physical Address, [f Different.
Mailing Address: +2684-i-idFH-AAF Physical Address:
City, State, Zip: SCOTTSDALE, AZ #5289~ 85202 City, State, Zip:

[ONTS E, HOoPoED oo . TRM L.

PR Use this box only If appointing a new Statutory Agemt
ACC USE ONLY a‘o
Fes 5. L= If appointing a new statutory agent, the new agent MUST consent fo that
]j ' ; appeintment by signing below. :
Par L ; ;
Y i, (individual) or We. (coiporation: or fimited Rabilty company) having besn desfgnated the nevr Statutory Agent, :
Relinstata s__l_[D___ do hareby consent to s agpoiriment vald my removal or resignation pursiant in lew.
Expedite §
Signeture of new Statutory Agent
Resubmit 3 __

Printed Name of new Siatutory Agent
3. Secondaw Address: L L R L L L L R L B R L T L L b oL L rE T T a

{Foreign Comporations are
D o complate
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
— 1. Accounting __ 20, Manufaciuring 1. _ Charitacle
_ 2. Adverliging . .21, Mining 2. _ Benewla1t
- 3. Aerompare . .22 News Media 3. _ Educational
— 4. Agriculwre 23, Pharmaceulicu 4, __ Civic
— b. Architextu-a __ 24, Publishing/Printing 5. __ Political
_ & Banldng/Finance .25. Ranching/ivestock 6. _ Rellgious
— 7. Barbars Costretology __ 25, Peal Estase 7. _ Socia
__ 8. Construction 27. RestaurantBar . __ Literary
~ 8. Contractor .23, Relall Bates 9. _ Cuburs!
__ 10. Credi/Collection __ 23, Science/Ressarcr 10. . Athletic
__11. Education 30. Sports/Sporting Events 14, __ Science/Research
_ 12.Cnginaering .. Technology(Computara) 12.  _ liospitald [eakth Gare
__13. Enterlainment __ 2. | echnology{Ganeral) 13, _ Agricuttural
14, Ganera. Consulting __ 33, TelevisionHadio 1d. __ Animal Husbandry
- 15.Health Cara . .34, Toudsmfomention Sendces 15. _ Homeowner's Assoclation
16. HotelMatal 35. Transporiation 16. Professional, comraercial
— 17. lmporExport 38, Utilitice induetriad or trade assoiation
_ 18. Insurance . .37. Veterinary Madlcine/Animal Care 17, _Other _ _ _ _ _ _
— 19 Legnl Barvices XKs. Otrer WHOLESALE SALES

REPRESEASTATIVE




-0813015-6 KTL, INC. Page 2
5. CAPITALIZATION: | (Business Corporationa and Business Trusts are REQUIRED to complete this section.)

Business trusts must Indicate the number of 1ransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s ariginal Articies of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
100, oo COMMON

5b. Review all corporation amendments io determine if the original number of shares has changed. Examine the
coiporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)
& oo oMM N

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

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

Name: ¥SENIA> “T. AMNA Name:

none (O
Namae: Name:

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

Name: _KENIN T, LAMIA Name:
Tite: _PRESIDENT /cEo Title:
Address: 10115 B, HORAED ool TRAIL Address:

SCOTTHDME A2 BE 2

Date taking office: B/ZD/ il Date taking office:

Name: Namae:

Tille: Titie:

Address: Address:

Date taking office: ‘ Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
JONS E, e ED ool TRed

Address: __ Address:
' SLoTTHDAE A2 BS26Z

Date taking office: 9/2 D/ﬁ i Date taking office:
Name: Name:
Address: _ Address:

Dale taking office: Dale taking office:
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8. FINANCIAL DISCLOSLURE {A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financizl statement (e.g. incomefexpense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

8A. MEMBERS (A.R.5. § 10-11622.A.6)

Only Nonprofit Corporations must answaer this question. This corporation DOES [0 DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator andfor persan controlling or holding more

than 10% of the issued and outstanding common sharss or 10% of any other propristary, benseficial or membership intersst in the corporation
been: [Underlined portion pertains to business corporations only]

1.  Convicted of a felony invalving a transaction in securities, consumer fraud or anlitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding tha execution of this certificate?
2.  Convicted of 2 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of trade
or monoepoly in any state or federa] jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
immediately preceding execution of thig certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities |aws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (J NO?
r more

If "YES", the following Information must be submitted as an attachment to this report for each person subject to one
of the actions staled in ltems 1. through 3. above.

1. Full hams and prior naimes used, . Date and loeaticn of birth,

2. Full birth name. B. Social Security Number

3. Preseni home address. 7. The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date end location; the court and public agency involved, and
preceding 7 year period). the file or cause 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 bankruptey or appointed & receiver? | One box mugt be marked: YES O NO

E) Has any person serving as an officer, director, trustee or incorporatar of the corporation served in any such capacity OR held or controlled

cver 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in any other
cerporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underiined portion pertains to business corporations only] One box must be marked: YES D NO X

if “YES™ to A andfor B, the foliowing Information_must be submifted as an attachment to this report for each person subject to the
statement above.

1. The namssg and addresses of each corporation and the person or persens involved. fe.g. officer, director, trustea or major
stackholder)

2 The state In which each corparation was a) incorporated b) transacted business.

3. The dates of corporate cperation.

4 If any involvad person (listed in #1) has besn invoived in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Cate, Case number and Court where the bankruptcy was filed or receiver appointed,
Name and address of court appointed receiver.

12. SIGNATURES:| Annual Repoits must be signed and dated by at least ane duly authorized officer or thez will be reiected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Department of Revenue. | further deciare under penalty of law that | {we) have examined this report and the
certificate. including any attachments, and to the best of my (our} knowledge and bellef they are true, correat and complete.

o

Name_¥-EVIN "1, LAMIA m/zzgz u £ Name Date
ﬁignptmp _@, J > %’IA—\ Signature
Titler PRESIDENT / el Title

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




