ommission

srarcoranzons  ININTTMNGAGINN

WEB FORM  cORPORATION COMMISSION 01456448

COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  07/20/2005 FY05-06 FILING FEE  $45.00

The following information is required by A.R.S, §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commisslon's authorlty fto prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whera necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0813015-6 . RECEIVED
KTL, INC. %
ABOSENHATHWAY- 10115 E, HoRMED ouot- TRAL JAN: 4 6 2006
SCOTTSDALE, AZ 85259~ 8S262 ARIZONA CORP. COMMISSION

CUORPORATIONS DWWIS:ON

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

Business Phone: | (Busingss phong is optionar.)

State of Domicile: ARIZONA Type of Corporation: BUSINESS

2. Statutory Agent: KEVIN THOMAS LAMIA Physical Address, If Different.
Mailing Address: 1265-N-HHATH A= Physical Address:
City, State, Zip: SCOTTSDALE, AZ 45339 ©8S 262 City, State, Zip:
lolis B, HoRMED ool TRALYL
als
Wi .78 thia box only if appoipting a new Statutory Agent
ACC USE ONLY ) a\fj !
Fea 5 aﬁ_ ~ i | If appointing a new stalutory agent, the new agent MUST consent to that
i | appointment by signing befow. i
Peralty $ {r‘é H :
i (indvidual} or We. (corporation or fimited &abilly company) having bsen designated e nevr Statulory Agant, i
Reinstate 5 _ . _ . do hereby consent lo this apponiment uniff my remaval or resignation pursusnt o faw. i
e 8
Bwed Slkanature of rew Stalutony Agent
Resubmit §___ . __ _ .

Printed Name of new Statutory Agent
- 3. secOndarv Addrem: B e R R PR R LR T E AL LR L R P Y

{Fareign Corporatlons are

REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPDRATIONS
— 1. Accounting — 20, Manuiacturing 1. __ Charitaoke
_ 2. Adveriising . .21, Mining 2. _ Banewdent
- 3. Aercepace . .32 News Madia 3. .. Educational
4, Agriculvare __ 23, Pharnaceulical 4. __ Civic
— 5. Architectue e 24, PublighingPrinting 5. . Political
- @ Banking/Financa . .25. Ranching/Livestock 5. _ Refigious
— 7. BarbersiCosetclogy . 26. Peal Esiame 7. .. Socia
_ 8. Construction .27, Restaurant/Bar B. __ Literary
~ 9. Contractor . .28. Retail Salas 9. _ Cuburat
10, Credit/Colleciion __29, Sclence/fRasearcr 10. __ Athletic
11, Education __30. Sporis/Sporting Events 11. _ Scimsnce/Ressarch
- 12, Cnginsering &1, Technology{Computers) 12.  _ Hospitalf lealth Gare
13, tnterlatnment __ 32, lechnologyiGeneral) 13, __ Agricultural
14, Genera. Consulting _ 33, Television/Hadio 14. __ Animal Husbandey
_ 15 Health Gare .34, TourismAZomentfon Services 15. _ Homeowner's Associafion
16, Hotel Motel 35. Transportation 16, Prolessional, commarcial
— 17. ImportExgor — 35, Lhtilites ‘industrinl or trade aseociation
- 18. Insurance . .7, Veterinary Medicing/Animal Care 17, _Other _ . . . . _
—_19. Legal Sanvices X338 Otaer WUGLESALE SALES

REPRESTLSTATIVE




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

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

8a. Please examine ihe corporation’s original Articies of Incorporation for the amount of shares authorized.
Number of Shares/Cenrtificates Authorized Class Series Within Class (if any)
00 oo COMMNON

Sb. Review all corporation amendmenis to determine if the original number of shares has changed. Examine the
corporation’s minules for the number of shares issued.

Number of Shares/Ceriificates Issued Class Series Within Class (if any)
(O, 00O C_OMNMNMON

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o 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: ¥-EMIN T, LLAMIA Name:

none (OJ
Name: Name:

7. QOFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: VEVIN T, CAMIN Name:

Title; CRESIDEMT / CEO Title:

Address: 101§ E. ROBOED ovoL timAiL. Address:
SCOTTSDALE AZ . 857262

Date taking office: B/ 20/4 | Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: ' Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: KEMVIN T. LAMIA Name:

Address: OUS E. WORLOED oLoL., TRALL_ Address:
SLOTTSDALE (A2 BSZ26YZ

Date taking office: __ B/2e/ 4| Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office;




Please Enter Corporation Name: KTL, INC. File number _-0813015-6  pgge 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

MNonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of carporations are exempt fram filing a financial disclosure.

9A. MEMBERS {A.R.5. § 10-11622.A.8)
Only Nenprofit Corporations must answer this question. This corporation DOES O DOES NOT 3 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 appeintment as an officer, directer, trustee, incorporator end/or persan controlling er holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership intersst in the corporation
been: [Undetined portion pertains to business corparations only]

1. Convicted of & felony invoiving & transaction in securities, consumer fraud or anfitrust in any state or federal jurisdiction within the seven
year period immediately preceding the axecution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, thett 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?
3. Qr are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
immediately preceding execution afthis certificate where such injunction, judgment, decree or permanent order invoived the viokation of:
(&) 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? : ErT

Oneboxmustbemarked: | YESO NO

H "YES", the following Information must be submitted as an attachment to this repart for each person subject to one or more
of the actions siated in ltems 1. through 3. above.

1. Full natme and prior names used. s Date and location of birth,
2 Full birth name. 6. Social Security Number
3. Present home address. 7. The nature and description of each conviciion or judicial action;
4, Prior addresses (for immediate the date and location; the court and public agency involved, end
preceding 7 year period). the file or cause number of the casa.
1. DCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10.11623)

AJ Has the corporation filed a petition for bankruptey or appointed & recetver? | One box pust be marked: | YES [0 NOK
cnifolied

B} Has any persan serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or

aver 20% of the jssued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corparation which hag been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined porticn pertains to business corporations only] One box gt be marked: | YES 0O NO ﬁ

If “YES™ to A andior B, the fellowing Information_must be submitted as an aitachment to this report for 2ach person 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. Tha state in which each corporation was &) Incorporated b) transacted buslness.

3. The dates of corporate operation.

4. If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

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

8.
6.

12. SIGNATURES :| Annual ReErts must be signed and dated b! at least one dulg guthorized officer or they will be rejected. |

| 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 Department of Revenue. | further declare under penaity of law that | {we) have axamined this report and the
ocertificate, Including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name_K-ENIN2 T, CAMIA  pate //Zf/ﬁName Date
n@ 7 %—;h Signature
Tite FPweEsDERT /e Tite

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




