Commissiorn

wea roru oo STATEOE ARzONA i

COPY 01470237
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE e

The following Information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's authority to prescribe this form Is ARS. §10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Maks changes or carrections where necessary. Information
for the report should reflect the current sialus of the corporation. Ses insiructions on page 4 for proper format.

|
\
DUE ON on BEFORE  12/10/2005 FY05-06 FILING FEE $45.00

1. -1011579-0

MADILL ENTERPRISES, INC. AU E
H20-WITHENDERBIRBRD  L,03 W) AVRE LIBRE AVNE
SR04 5
GLENDALE_ AZ 85306
’ RECEIVED
Business Phone: | (Business phone is optional.) : FEB"]’ 0 2006
State of Domiclle: ARIZONA Type of Corporation: BUSINESS ARIZONA CORR. COMMISSION
' . CORPORATIONS DIVISION
2, Stanrtory Agent: EDWARD A MADILL Physical Address, If Different.
Mailing Address: 6603 W AIRE LIBRE AVE Physical Address:
" Ciy, State, Zip: GLENDALE, AZ 85306 City, State, Zip:
_ Nodp 02/14/0p,
N l..Uke this bmmlrifapwinﬂnﬂ'aﬂewstatutm'went
ACC USE ONLY P e .
Foo 5 __ i | i appointing a new statutory agent, the new agent MUST consert to that :
_ : appointment by signing below. :
s o 1 {ndividusf) or We. (WWWWWyJMMWMWSMMAwt
Peinsteds §_ _ . _ . do hereby coneent to this appoktiment unti my ramoval or rasignation pursuant fo law. :
Expadite §_ _ .. :
Signature of new Stetutory Agent
Resubmit §_ _ __ _
Printed Name of new Stautory Agent
3- &condaw Mdress: :- ------------------------------------------------------------------------------ B LR R AR EL L EE T I P —-7—4——-—4—:
{Foreign Corporations are
; REQUIRED to complete
| this section).

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

1 S CORPORATION ) ON -PROFIT CORPORATIONS
— 1 Accourting 20 Nhﬂufanlunng ) Charitable
— 2. Advertising 21, Mining . e 2. Benewlent
—: . Aerospace —. 22. News Media 3. . Educstonsl . -
__ 4 Agriculture _. 2 PHarmaceutical 4. Civic
— 5_Architachre . __24. Publishing®rinting - S e e e g Politiggl v
— ©-Banking/Finance .25 Hsnchlngmvaslock : SUREPE s, B Refigious
— 7. Barbara/Comnuatclogy. | __26. AealBstgte - -° ;T o0 oo o gt Bocial ¢
— 8. Conatruction j? Restaurant/Bar ;] Literary
— 2. Contractor 28. Retxil Sales 9. Cutural
—10. CreditiCollaction __20. Sciance/Hesearch 10. Athlatic
— 11. Eduzation - . Sports{Sporting Events “4 7 45 Science/Research
— 12. Engineering __31. Technology{Computers) 12, HespilalHeuaith Care
— 13 Entartainmant __32. Technology{General) t3. Agricuttural
_. 14. Ganeral Consuilting __33. Telavision/Aadio 14 Animal Hushandry
— 15 Heslthea __ 3. Touriem/Convention Senices 15. Homeowner's Association
. 16. Hobel/NMotal .35, Transportation 18. Prafegsional, commaercial
w17, ImporfExport __36. Wilities industrial or trade association

18. Insurance 7. Veterinary Medicine/Animal Clare 17 Mther




-1011579-0 MADILL ENTERPRISES, INC. Page 2
B. CA‘ITALIZATION: {Business Corporations and Bueiness Trusts are REQUIRED to complete this section )

Business trusts must indicate the number of transferable certificates held by trusiees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
100,000 Common

&b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minuies for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class {if any)

100 Common

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.

none [J
Name: Jayne E. Mmadil Name:

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

Name: Edward A. Madill Name: Jayne E. Madill
Title: Presicdent Title: Yice President
Address: 6603 West Aire Libre Avenue Address: 6603 West Aire Libre Avenue
Glendale A7 85306 Glendale AZ 85306
Date taking office: 12/10/2001 Date taking office: 12/10/2001
Name: Name: Jayne E, Madill
Title: Title: Secretary ‘
Address: Address: 6603 West Aire Libre Avenue
Glendale AZ 85306
Date taking office: _ Date taking office: ___12/10/2001
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Edward A. Madill - Name: Jayne E. Madill
Address; 6403 West Aire Libre Avenue Address: 6603 West Aire Libre Avenue
— Glendnle A7 85304 —_Glandale A7 85304
Date taking office: 12/10/2001 Date taking office: 1241072001
Name: Name:
Address: Address:

Nata tavina affira- Nata 1akinn Affira-




Please Enter Corporation Name: MADILL ENTERPRISES, INC. File number -1011579-0 Page 3

W
9. FINANCIAL DISCLOSURE (A.R.S. §10-11822.A.9)

Nenprofit corporations must attach a financial statemant (e . income/expense statement, balance sheet including assets, liabilities). Alf other
forms of corperations are exempt from filing a financial disclosure.

9A. MEMBERS (A_R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES O 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, trustee, incorperator and/or person controtling or hoiding more
than 10% of the issued and outstanding common shares or 10% of any other propristary, beneficial or membership intsrest in the corporatict
baen: [Undertined portion pertains to business corporations only]

1. Convicted of a felony involving 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 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this certificate?
Cr are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of.
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

@

One box must be marked: YESO NOS

if “YES", the following information must be submitted as an attachment 1o 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 2nd location of birth.

2 Full birth name. 6. Soclal Security Number

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

4. Prior addresses {for immsdiate the date and 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 a recsiver? | One box must be marked: | YES O NO

8) Has any person serving as an officer, director, trustee or i'neorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding comman shares or 20% of any other proprietaty. beneficial or membership interest in any other
corporation which has baen placed in bankruptey, receivership or had its charter revoked, or administratively or judiciaily dissolved by any state
or jurisdiction?

[Underiined portion pertains to business corporations only] One boxmust be marked: | YES 3 NO

If “YES" to A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above. . '

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

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

3 The dates of corporate operation.

4. if any invalved person (lisied in #1) has been involved in any other bankruptcy proceeding within the past yvear, the name and
address of each corporation.

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

6. Name and address of court appointed receiver.

12. BIGNATURES:| Annusl Regorls must be signed and dated b! at least one duy authorized officer or tha! will he re'|ected. |

| declare, undear penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have baen
filed with the Arizona Dapartment of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the bast of my {our} imowledge and belief they are true, correct and complete.

Name EDUOAED A I%EGD\ 5.. Date Name L.l Date MA?(/ #
Signature w M . Signatu

( A /
Title Title /




