STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY05-06

Commission

i

01492143

FILINGFEE 545.00

The following Information is required by A.R.S. §5§10-1622 & 16-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10.

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

to prescribe this form s AR.S. §§10-121.A. & 10-3121.A
Make changes or corrections where necessary. Information

for the report should reflect the current statue of the corporation. See instructions on page 4 for proper format.

F-0051987-2

MAGNA /ALLIED SERVICES,
PO ROX 65827
SALT LAKE CITY,

RECEIVED

RECEIVED
UT 84165 .
NSRS OTMESON. ATZONA o COUPRSON

Business Phone:f0] - Z6Y-16¥p [(Business prone is optional) |

State of Domicile: UTAH —
2.  gtatutory Agent: RUSSELL E JONES

Malling Address: 5210 E WILLIAMS CIR #800
city. Btate, Zip: TUCSON, AZ 85711

Mol 3l/06

" - Type of Corporation: PROFIT - S
Physical Address, If Different.

Physical address:
City, State, 2ip:

ACC USE ONLY

Penalty 5

Reinstate $

Resubmit §

. sA912f

Bxpedite $_

_,...UDse this box only if appointing & new Statutoxy Agemt

vy

Lt
-

3

Pl
08 j DJ If appointing a new statutory agent, the new agent MUST consent to that
= FTT appointment by signing below.

: I Tavidua] or We, (comaralion or fmited Tabilty company) haviig been desinated the new Statutory Agent, |
: do hereby consent to this appointment untd my removal or resignation ptrsuant to law.

Signature of new Statutory Agent

3. Secondary Address:

.
hassaummrrmrrmram - mm—m— .. TSP P T T S LT T PP PN

_ 1his gection).

(Foreign Corporations are
|__REQUIRED 1o compicte

6375 E TANQUE VERDE RD #120
TUCSON, AZ 85915

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

15, Health Care
16&. Hotel/Matel
17. Import/Expon
14. insurance

14. General Consulting

33. Teievision/Radic
34. Toursm/Conventlon Senvices

14, ___ Animal Huebandry
15. __ Homsowner's Association

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting . 20. Manufacturing 1. __ Charltable
. 2 Advertising __ 21, Mining 2. _ Benewlent
___ 3. Aarospace __ 22, News Modia 3. __ Educational
__ 4. Agricuiture ___23. Phamacsutical 4. _ Cive
___ 5. Architectura __ 24, Publishing/Printing 5. ___ Political
__ 6. Banking/Finance __P5. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology ,}(gs Aeal Eslate 7. __ Soclal
__ 8. Construction _ 27, RestaurantBar 8. __ Literary
__ 5. Contractor 28. Retall Sales 9. . Cuitural
__10. Credit/Collection 29. Science/Research 10. __ Athlatlc
__11. Education 30. Sports/Sporting Events 11. __ Science/Aesearch
__ 12, Engineering 3t. TechnologyComputers) 12. __ HospitatMHealth Care
__13. Entertainment 32. Technotogy{Genaral) 13. __ Agricultural

19. Legal Services

RN

35. Transportation 16. __ Profesgional, commercial
36. Utilities industrlal or trade association
37. Veterinary Medicine/animal Care 17.

38. Ciher




F-UDLYE7~2L MAGNA/ALLIED SERVICEI, INC. (FN) Page 2

1
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED fo complete this section. ) F-0051487-2
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

Ba. 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)

/Qﬂnnn A Loo

5b. Revlew all corporation amendments to determine if the original number ol shares has changed Examma the
comoratlon s minutes for the number of shares issued.

Number of Shares/Cerlificates lssued Class Series Within Class (if any)
A i 2/ oo

KE/}J-IAREHOLDEHS' (Business Corporations and Business Trusts are REQUIRED to complete this section.)

st shareholders hofdmg more than 20% of any class of sharas issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:
- = T . .. o
NONE D .
e Name: Name:

7.OFFICERS Please Type or Print Clearly. You Must List at Least One.

Neme: Michael T Lapasifolos Name: Mk b piniboln s
%ﬁ:ﬁ,&c&i@?__

Te:  _Fxeg Y £ Title:

Address: 4 D ﬁgg LS &’JJ Address: &&L JJ}D prs I
Date taking office: 55\'2 ’ Zr% 2

Date taking office:

Name: ?:Zyi /,a S mﬁpl Name:
Tite:  xge VP Title:

Address: _EQ_ED_M_AQT;?____ Address:

Date taking office: wé Zzé’gg ' " Date taking office: . .

8. D!RECTDFIS Plaa.se Type or Print Clearly. You Must List at Least Ona.
4 VY

Name: |} UCA‘,&{ '1 &p@;&. e ¢ Name: JAA ] 4 [-J,gqgg/.
Address: _E_D_ghp_é(ﬁﬂ‘) Address: f 2. &’X £S o
S;[{; Lake L [.Azfal;&fz@;: e [Haggc;al gﬁ{;j?zgﬁf
) J
Date taking office: Zé; [(1 3 Date taking offlce
Name: W_&%&% Name:

Address: : & 5’ " 24 Address:

- il ~

Date taking office: _] ZL‘; Zq i Date taking office: )




FEB 2 1 1006

COMMISSIONERS
JEFF HATCH-MILLER - Chairman
WILLIAM A, MUNDELL

BRIAN C. MCNEIL
Executive Director

MARC SPITZER DAVID RABER
MIKE GLEASON N
KRISTIN K. MAYES ARIZONA CORPORATION COMMISSION Director, Corporations Bivision

CORPORATIONS DIVISICN
1300 West Washington
Phoenix, Arizona 85007-2929

MAGNA/ALLIED SERVICES, INC. (FN)
PO BOX 65827

SALT LAKE CITY UT 84165- Effective Date: 02/14/2006
File No: F-0051987-2

Original Due Date: January 31, 2006 Received: 12/06/05

We have deposited your check, however your annual report is being
returned for the following reason(s):

Please complete section 6 on page 2. 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. If none,

S0 state.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If vou wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S5. 10-1622.F
for more information.

To successfully process your document, it is important for you to
return:
1) A copy of this letter.
2) The annual report(s) which accompanied thisg letter {(with
corrections made) .
3) Fee or penalties if marked due.

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2929 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 857011347
www.co.slateaz.us - 602-542.3435



Please Enter Corporation Name: File number Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporaiions must attach a financial statement {e.g. Income/expense staiement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from fiiing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.4.6) F-00519%7-4
Only Nonprofit Corporations must answer this question. This corporation DOES O3 DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving elther by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneticial or membership interest in the corporation
been: [Underlined 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 cerificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, iheft 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 centificate?
3.  Orare 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) traud 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?

One box mu 3]

it "YES", the following information must be submiited as an attachment to this report for each person subject o 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. 7. The nature and descripticn of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency invelved, and
preceding 7 year pericd). 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 pemion for bankruptcy or apponnted a receiver? | One box mustbe marked: | YES O NO g)o

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heid or controiled
over 20% of the issued and outstanding common shares, or 20% of any other proprigtary, beneficial or membership interest in any other
corporation which has been placed inbankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations onty) One box mustbe marked: | YES O NO jd.)0
if “YES” to A and/or B, the following Information_must be submitted as an attachment o this report tor each person subject to the
statement above.

1y, fyar
S stoc!dmlder}
2, The state in which each corporation was a) mcorporated b} transacted business
3 The dates of oorporate operat:on
T ;
address of each oorporaﬂon
5. Date, Case number and Court where the bankrupticy was filed or receiver appointed.
B. Name and address of court appointed receiver.

12. SIGNATURES] Annual Re ey will be rejected. |

] declare, under penatty of law that alt corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Department of Revenue. 1 further declare urndler penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name Date' Name Date

Slgnature Sighature

Title E)(cf 4 f ‘ v Title

‘(Signator{s) must be duly authorlzed corporate officer(s) listed In section 7 of this repor.)



