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i

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title10. The Commission’s authority to prescribe this form s ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or comrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

. RECEIVED
" -1013484-1 0 CEIVED
TUCW INSURANCE AGEMCY, INC. . MAR 62007 RE
1050 E RAY RD STE A5-310 )
CHANDLER, AZ 85225 A Covsaeon pEC 2 T 2008
' . ONA CORP, COMMISSION
* MISSING 2005 ANNUAL REPORT; QUESTIONS? CALL THE COMMISSION AT 602-Yjpnacmeions DIVIBION
Business Phone: | (Business phane Is optional. | o AR
- - - State of Domigile: ARTZONA Type of Corporation: BUSINESS Lo
2. gratutory Agent: ROBERT A L’ECOYER ~ rhysical Address, If Diffexent. -
‘Mailing Address: 2117 E GOLF o ' Physical Address: ' i
City, Btate, Tip: TEMPE, AZ 85282 City, State, Zip:
| ...Use this box only if appointing a new Statutory Agemt
ACCUSEONLY : I _ : 3
Feo  § - i | irappointing a pew statutory agent, the new agent MUST consent to that '
) i | appointment by signing below. :
) S - .',(MvhlmobrWe,(wpomtbnwﬁnﬂadﬁebﬁymm)havhgb«ndasmmamwérammAm5
Reinstate § dafmmbymmrb#risappo&ﬂmenlmﬁmymmvdqmmﬂmpmsmwhm
s . Signature of new Stalulcry Agent
- Rasubmit §
Printed Mama of new Statutory Agent
3. Secondary Address: . ; B
(Foreign Corporations are
REQUIRED to complete
iriis section).

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

" - BUBINESS CORPORATIONS NON-PROFIT . CORPORATIONS
— L Accounting .. 20. Manutacturing 1. . Charitsble
= 2. Dpiveutising - —21. Mining 2. _ Benevole -
— 3 Atrowpace — 22 NewsMedia - 3. __ Educational
— 4. Agriculturs - 23. Pharmaceutical 4, ___ Chic
— 3 Archilecture . — 24. Publishing/Printing 5. __ Political
. B. BankingFinance — 25. Ranching/Uvestock §. __ Peligious
— 7. Barbers/Cosmatology __28. Real Estale 7. — Social
" «— B. Consiruction _ar 8. __ Literary
- 9.Gontracter —_28. Rutall Sales 8. _ Cultural
~ . 10. Cledit/Collsction _. 29, ScienceResearch . 0. _ Alhleie -
© . _11.Edugation. —30. Sports/Sporting Evante - - . 1. __ Science/Research
__12. Engineeting —31. Technology(Computers) 2. __ HospilalHealth Care
- 13. Enteriainment . 32. Technology{General) 13, __ Agricubiural
. 14. General Consuhing __33. TelevislonPadio ) . V4. __ Animal Hisbandry
— 15, Health Care __34. TourismConvention Senvices 15. __ Homeowner's Axsaciagion
. 2. 16 HotelMolel . 35. Transportation 18. _. Prolessional, commescial
. 17. import/Esport — 36, Utililes industrial or (rade aseocialion
218, nsurance — 37. Veterinary Medicina/Animal Carg 17. __ Othver,
-~ 19. Legal Senices —38. Other




vt = v — — ap aanes Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. }
Business rusts must indicate the number of transferable cartificates held by trustees evidencing thelr beneficial interest in

the trust estate. Please Print or Type Clearly, : m? X g /
orlzed

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of s

Number of Shares/Ceriificates Authorized Class ~ Series Within Class (if any}
' 000/ OOO COM}M oin de

5h. Hewaw all- corporat:on amendments to determine if the original number of shares has changed. Examme the
corporation’s minutes for the number of shares lasued.

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

10,000 Lovmon  Otock

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 corporatuon or having more than a 20%
beneficial imterest in the ration. Please Type or Punt cloarly.

Name: rMO‘HAv lx/!ﬂm‘ C e'é\ Name
"'-.”-ONE o - Name: W[’m‘ﬂ -aeaﬂ Tﬁ" n Name:

" 7.OFFICERS Please Type or Print Clearly. You Must Eif!; at Least ,J a
Cﬁ"\

“name: __Mglonie Cl%‘\ iy}on Name:
Title: _Qr_tﬁ d&f\" Title: _Seﬁ'&sﬂ\r / TMW"
aadross: __B60 N+ Me Queen , £1105 accress: (398 6+ Poshen S
Chowdlec, pZ 33235 bilbect , Az 3529%
Date taking office: . L// 2002 ' o Date taking office: &/ / 2002
- Name: Name:
Title: ; Title:
Address:  Address:
Date taking office: Date taklng office;
8. DIRECTORS Flease Type or Print Clearly. You Hnst: List at Least One

Name: _ﬂ]_@lmc O\m 7'_50*\ Name: —-rf Le[pml CJ’CA‘\
M:Mwuﬁ Adoress:__ 1398 €. ﬁS&h ﬂﬁ

Clovdlec, Az 35235 Oilbest, az %539
Dte taking office: / 2002 Date taking office: __ Y / 2002
Name: ' Name: '
Address: Address:

Date taking office: -Date taking office:
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. incom e/expense statement, batance sheet including assets, liabilities). All other
forms of corporations 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 (3 DOES NOT 23 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 m oontrollim or holding more
than 10% of the issued and putstanding common shares or 10% of any other proprietary, beneticial or membership mterest in the comporation
been: [Underlined portion pertains to business corporations anly)

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 feiony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monapoly In any state or federal jurisdiction within the seven year period immediatefy preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any siate 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 violation of:
{a) fraud or reglistration provisions of the securities laws of that ]urlsdictlon or
~ {b) the consumer fraud kaws of that jurisdiction, or
{c} the antitrust or restraint of trade laws of that: jur,nsdiction?

| One box must be marked: YES D NOX

i "YES" the following Information must be submitted as an attachment 10 this report for each person submct to one or more
of the actions stated in Items 1. through 3. above.

1, Full name and prior names used. 5. Date and Iccatm of birth.

2, Full birth name. 6. Social Security Number

3. Present home address. 7. ‘the nature and description of each conviction or Judicial action;

4 Prior addresses (for immediate the date and location; the court and public agency involved, and
precading 7 yaar period) the file or cause number of the case.

1. STATEMENT OF BANKRUPICY, RECEIVERSHIP or CHARTER REVOCATION (ARS. §§10-202.0.2, 10-3202.0.2, 1-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 0 NOK

B) Has any person serving as an officer, director, tnstea or incorporator of the corpomtion served in any such capacﬂy OR @ controlled
over 20% of the issued and gutstanding common shares. or 209% of any other proprief beneficial or membershi B any other
corporation which has been piaced in bankrupicy, receiverd\ip or had Its charter revoked, or agministratively or judlciaiiy dissolved by any state
or jurisdiction?

{Underlined portion periains to business corporations only) One box must be marked: | YES 8 NO.E./

If “YES” to A and/or B, the following information_must be subm itted 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 persons involved. (e.g. officer, director, trustee or major
stociholder}

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

a The dates of corporate operation.

4. if any involved person (listed in #1) has besn involved in any other bankruptcy procesding within the past year, the name and

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

L

12 SIGNATUFIES;I Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declara, 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 penalty of law that | (we) have examined this report and the
eertlﬂcutﬁw any attachments, and to the best of my (our) knowledge and bellef they are true; correct and complete.

Name 4—" 'r"‘m‘)' a&m '3/-"3/0&Nam felenls C. zﬁ"’\ Date (WA# |

;o

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




