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. 01584635
WEB FORM  oRPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
. DUE ONORBEFORE  05/13/2006 FY05-06 FILING FEE  $45.00

The following Information is required by A R.S. §§10-1822 & 10-11522 for sl corporations organized pursuant to Arizona Revised
Statutes, TRie1D. The Commission's aulhoity o prescribe this jom I8 ARS §§10121.A & 103121.A
YOUR REPORT MUST BE SUBMITIED ON THIS ORIGINAL FORM.  Make changes oF Corrattions wisre pecessary. Infoymation
for tha mpmiimmdrﬂmmnnwrmtalﬂusdmemm See Instructions on page 4 for propar format,

RECEIVED
1. 02279634 |
THE STRUNK INSURANCE GROUP, INC.

14425 N 7TH ST #102 MAY } 8 2006

FHOENIX, AZ 85022 ARIZONA coha COMMISSION ”AR 31’
, CORPORATIONS DIVISION & U 2006
* DELINQUENT ANNUAL REPORT 10/05/2085 CT THE COMMISSION AT 602-54 CORK o
Busginese Phone: 602-12%- 4414 | musiness phone 5 optional.) ' "”NSD"#Q"?NON'
State of Domiclia: ARIZONA Type of Corporation:
2, Statuiory Agent: EWE INC . " Physical Ad:hss, I Different. - (-""S""‘l Sheunle
Mailiog Addrse: 2523 E LBACK RD #720 Physical Addeess: [yu25 N 7N gl 4 D2
City, State, Zip: PHO AZ 830164229 cn;-, State, Zip: oy ik ,,_ 5012
R
D Yse thiy box only if sppointing e new 3"—'“““’!...‘.‘.#""
ACO USE ONLY
Fo 3 45 Eappohﬂmamstatufmyagem the new, agent MUST consent io that
appolntment by signing below. :
Paratty §...
L {naividumll or WWe, (cOporaion o ) having been designaled the mwﬁamwmem
Relmstale §___ cha haraby serment fo thiy Nﬂm pursuant i law,
.y Evpadie % __ - s s o b e e e e e e et s
Shnﬂ.m- mﬁﬁubmﬂgui
v Pﬂnted Neime of flbw Sty Agent

B OO OMAary A agE; e e s

: {Fure-gn Oorpurnﬁom ara
RED 0 compiete
Ihb secﬂm).
4, Check tha one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS " NON-PROFTT CORPOBATIONS
| - I.Aoeﬂn!lnp 20. Mamdasturing 1, _ Cheable
- &, Advertising __B1. Mining 4 __ Benevolent
- 3 Aospace 22 News Modia 3, __ Educationn
4. Aprioulhare — T3 Phamaacaiics A __ Che
. 5, Atchitectum 24, Pubie nang 5, - Pollieal
— §. BankingFinance . 25. Ranching! 8. ___ Feligious
_ 7. Darbaes/Coam _ 05 Aeal Cainle 7 Soctat
8. Conetruction Z7. HoestaurantAsar 8. __ Lherary
9. Condrector - 70 Fletall Sates — Cultuml
w 10, CroditCollestian - P8 Sclance/Reanarch 10. . Afhluti
11. Educalion — 30, SpoeteiSporting Evere 11, __ Sclanceitassarch
12, Enginesing —33. TechnologyComputas) 2. __ HosplisiHesit Care
12. Inlartainment - 32 TehnalogyGensral) 1 Agricultarat
14, Ganera! Comutting _33. | sieveion/Hadic T __ Avimad Hoabendry
1S. Henit Care — 34. Tourem/Comention Sendces 15. __ Homeowner's Aseotialion
| 1a|'bt|m|lml _ 35 Trensporiation 16. _ Profwsslonal, eomwnerclal
7. mporttxport .36 Lhiiee IndueirtA or Trese agsociation
im kbsumace it Yetawininy Medivioe/Animai Care 17, _ Ot
__ I8, Legal Servoss 38 Oaher
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0227963-4 THE STRUNK INSURANCE GROUP, INC. Page 2
5. CAPITALIZATION: | (Business Cerporations and Buslness Trusts are REQUIRED fo complete this section.)
Business trusis -must indicate the number of transferabls certificates held by irustees evldenning their beneficial inlerest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
§a. Please examine the corporation’s original Articles of Inocorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized | Class Saries Within Class (if any)
360 Comtan .

Eb.  Review all corporation amendments to datermine if the original number of shares has changed. Examina the
corporation’s minutes for the number of shares ssued.

Numbar of Shares/Cortificates lgsued ~ Clasa Seres Within Class (if any)

!

8. SHAREHOL DERS: | {Pusiness Corporations and Business Trusts are REQUIRED {0 complets this section.)

List sharehciders holding more than 20% of any class of shares issued by the corporation, or having more then a 20%
beneficial interest in the corporation. PLEASE P ORTYPE CLEARLY.

Name; €3 25 Skemn ._ Name:

none [J
Name: : _ Narra:

7. OFFICER§ PLEASE PRINT OR TY'PE CLEARLY YOU MUST LIST AT LEAST ONE.

Name: ﬁ;;g% &mﬂﬂ. Name: Qﬁﬁ“}\l SteamW

Tite: _Ecesicieny Title: \nu. Ceramidan

Address: M4 2.5 d T™ S\ W WO addess LS N 7™ s} g o2
hwyr, Ax. _g5072T thx, A1 _gSo021

Date taking office; Pecre-_ oK\ cargoredacin Date taking offica: _ 4=\~ O3 .

Name: _Cﬂ‘sv-\! Steunl Name: '

Tte: _ Toeague Titte:

Addess: 1425 N T™ st Ae2 Address:
€wx, Az BSorz.

Dals taking office: - s Coo Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Nams: fzrg@- Shveunl, Name: Qu:sc.-?;.’; Shcun
Address:; ' Arkdress:

Date taking office: Ouke. o€ Macorgorukio, Date taking office: __d-1-0S

Name: C/Q&F : %\:mmlj, Name:

Address: Address:

Date taking office: __ o] ~1~ 0% . Date laking office:




COMMISSIONERS
JEFF HATCH-MILLER - Chairman
WILLIAM A_ MUNDELL

BRIAN C. MCNEIL
Executive Director

| m&chiZIRER DAVID RABER
| ASON Director,
‘ KRISTIN K. MAYES ARIZONA CORPORATION COMMISSION rector, Corporations Divislon

CORPORATICONS DIVISICN
1300 West Washington
Pheoenix, Arizona 85007-2929

. THE STRUNK INSURANCE GROUP, INC.
14425 N 7TH ST #1102

PHOENIX AZ 85022- Effective Date: 05/08/2006
File No: -0227963-4

Original Due Date: May 13, 200¢ Received: 03/20/06

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

» Please date the signature on page 3, section 12.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissclution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 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 this letter (with
corrections made) .
3) Fee or penalties if marked due,

AR: 0021
REV. 04/2000

L“ .’V =

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-292¢ / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 857011347
www.ce.state.az.us - 602-542-3135
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Flease Enter Corporatlon Name: THE STRUNK INSURANCE GROUP, INC, File number _~0227963-4 Page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofit corporations muat attach = finariclal statsment(e.9. income/expense statement, belancesheet Including assets, liabllties). Al othar
farms of corporations Bre exampt frem Bling a Rnancisl disclosure.

9A. MEMBERS (AR.S. § 10-11822.A.6)
Orily Nonproft Corporations must answer this question. This coporation DOES 00 DOES NOT [ have members,

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

Has ANY person sarving aither by election or appointmant a5 an officar, dinector, trustas, incorporator and/er peeson.controlling oz holding more
than 4% of the issusd and outstanding commen shares or 10% of any other propristary, beneficial or memnbership interest in the corporation
besn: [Undarlined portion partains 1o business corporations only]

1.  Convicted of s felony involving & transaction in secutities, consumer fraud or antitrust in any state or federal jurisdiction Within the seven
yair parisd imrredistely precading the exscution of this cerificate?
2. Convictad of u falony, the eszertiel slsmenils of which consisted of freud, misrapraseniation, thefl by faise pretenzes or nsstrumt of irads
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificata?
3. Orare subject to an injunction, judgment, decres or permanent crder of any state or federal court entered within the seven year pariod
immediately preceding execition ofthis certificate where such injunction, judgment, decree or permanent nrder invelved the violation of:
{a) fraud or registration provisions of the cecurities laws of that jurisdiction, or
{b) tha congumsr fraud laws of that jurisdiction, or
(¢) the antltrust or restraint of trade fawa of that Jurlediction?

One box mustbe marked: | YES3 NOS

£ "YES", the followling informatian must be submitted as an attechment to this report for each person subject to one or more
of the actlons stated in Hems 1. through 3. above. ,

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

2. Full Girth namsa. 5. Sockal Sacurity Numbar

3. Present home address, 7 The natura and description of each conviction or judicial action;

4, Prior addresses {for inmediate tha date and location; the court snd public agency involved, and
precading 7 year pariod). the fils or causa number of the case.

DN (A.R.S. §10-202.D2, 10-3202.D.2, 10-

1523 & 10-11623) . -
A) Has the corporation fled a patitian for bankruptcy or appointed a receiver? | One box must be marked: | YES [J NO S8

B) Has any person serving ag an offiesr, director, trustee or incorporator of the mrpnrabon wwd in any such capacity Qﬁ w
20%

§ the issied and outstanding eommon ahares, or 20% of any other prop ] L or emberaliy nterest In any othe
Ion which has besn placed mbankruptcy, racelvership or had its charter ravuked or admlnlmthmly orjjdkclally diasotwad hyanymte
or jurisdiction?
[Underiined portion partains ta business corporations only] One haxmust be marked: | YES CJ NO @
If “YES” to A and/or B, ihe Tollowing Information musgt be submiited as an attachmmt to this rapart for each parson subject to the
staternant abave,
1 The names and addresses of arch corporation and the person or persans Involvad. {e.g. officer, direclor, trustes or major
stockholder)
2 The state In which each corporation was a) incarporated b) transacted business.
3. The dates of carporate operation.
4. If any Involved person (listed in #1) has been involved [n any other bankruptcy proceeding within thu past year, tha nams and
address of sach corporation.
5. Date, Cese number and Court whare the bankruptuy was flled or recelver appolntcr.l
a. Namea and addrass of court appoinied recalver,

12. TURESY] Annual Re nsl be signed and dated by at least one duly authorized officer or they will be

| deciare, unﬁar penalty of law that all corporats income tax ralurns raquirad by Title 43 of the Arizona Revisad Statutas have boan
flied with the Arlzona Departiment of Revenue. 1 further declare under penalty of law that | (we) have examined this report and the
certificate, Including any sttachments, and to the beal of my {our) knomulge and bellef they are true, correct and complete.

Narme Crss I STRUNE, Date 5406 Name Date-
Signature WS?% whz — Signature : —
Title Title

{smnmr{s) must be duly suthorized corporate officer(s) lleted In section 7 of this report.)



