Commission

AZ Corp.
wegrorw ___ STATE OF ARIZONA IV

COPY CORPORATION COMMISSION 02491650
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 02/21/2008 Fy07-08 FILING FEE $45.00

The fellowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statuies, 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.  Make changes or corrections where necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format,

1, -1263349-0 RECEIVED
BLUE PALM POOCLS, INC.

F .r . 3
PO BOX 74332 JUL @ 0 2008
PHQOENIX, AZ 85087 ARIZONA CORP COMMISSION

CORPORATIONS DIVISION
*DELINQUENT ANNUAL REPORT 05/27/2008; CONTACT THE COMMISSION AT 602-542-3026!

Business Phone: Ir(Business phone is optional.) 2ok
State of Domicile: ARIZONA Type of Corporation: BUSINESS

Physical Address, If Cifferent.
Physical Address:
City, State, Zip:

2. Statutory Agent. TIMIOTHY W

v
... ge this DOX only if appointing a new Statutory Agemt
ACC USE ONLY
Fee s f appointing a pew sfatulory agent, the new agent MUST consent lo that :
appointment by signing befow.
Penalty % : ;
ey i (ingividual) or b'bj}a, (corporation or mited Sabiiify company) having been designated the new Statutory Agent, £
Reinstate §__ _ _ i o hereby congtuyt to this appointment sntjdny removal or resgnation pursuant to law.
Expedite § : //7 C
: : Signatura ol new Statutary Age% . )
s - | ERIN 7] (R rrceen.

Printed Name of new Statutory Agent

Niew Sratutorny Adqernt Addeess:,
{Foreign Corporations are E RN m m C ma’é{ )

REQUIRED to complete

this section). 0 BOK TH35>-
Phoenix, AZ 8508

4. Check the che category below which best describes the CHARACTER OF BUBINESS of your corporation.

3. Secondary Address:

BUSINESS CORPCORATICNS NON-PROFIT CCRPORATIONS
I~ 1. Accounting F 20. Manutacturing 1. I~ Charitatle
rm 2. Advertising =21, Mring 2, ™= Benavolant
3. Aeroepace 22 MNews Medla 3. I Educational
= 4. Agriculture r~ 23, Pharmacettical 4, = Civic
r~ 35, Architesture = 24, Putblishing/Priming 6. = Political
= 5. Banking/Finance F 25. Ranching/Livesiock 6. — Religious
= 7. Bathers/Cosmetology " 26. Real Esiate 7. = Social
= 8. Congtruction = 27, AecctaurankSar 8. r— Litcyary
~ 2. Contractor I~ 28. Agtail Sales 9 = Cultaral
r~ 19. CreditGollection = 28, Science/Research 100 = Athlefic
r— 11. Educaticn I~ 30. Sports/Sporting Everts 11. = 8cisnca/Nesearch
r— 12. Engingering 1. Technology(Gompuiars) 12. =~ HeapitalHealth Care
r~ 12 Entettainment rm 32. Technoicgv{General) 13. =~ Agricultural
r~. 14, General Consuiting - 33, Television/Radio 14, p— Animan Husbandry
r~ 15. Health Care = 34, Tourism/lonventian Services 15. = Homeowner's Association
r~ 16. Hotel/Matel r~ 35. Transportation 18. — Professional, commerclal
r—_ 17, lmporliEaporl = 36, Ulliies industrial or rade assouialion
. 1&. Insuranca = 37, Veterinary Mgdjc%‘lernilgyare i 17, = Other
™ 19, Legal Services ;2)3’,8. Other 'L;’D Fviee.

7







-1263349-0 BLUE PALM POOLS, INC. Page 2
5. CAPITALIZATION: ] (Business Corparations and Business Trusts are REQUIRED to complete this section.)

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

5a. Please examine the corporation’s original Articles of [ncorporation for the amount of shares authonzed.
Number of Shares/Certificales Authorized Class Series Within Class (if any)
0
. B
Sh. Review all corparation amendments to datermine if the original number of shares has changed. Examine the

carporation's minutes for the number of shares issued.

Number of Shares/Certificates lssued Ciass Series Within Class (if any)
g
@
!

6. SHAREHOLDERS: | (Business Corpoerations and Business Trusts are REQUIRED to complete this seclion.)

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.

- . €4
Name: A~ Y e/ E /7,] C&f d’rﬁﬁne:
none [] -
Name: kﬁ"m //)'7/77 C/'t’d‘(fedf/? Name:

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

Name: SAMUEL E MCCRACKEN Name: ERIN S MCCRACKEN
Tite: ~ PRESIDENT Titte:  SECRETARY
Address: PO BOX 74332 Addrass:PO BOX 74332

PHOENIX, AZ 85087 PHOENIX, AZ 85087
Date taking office: 2/21/2008 Date taking office: 2/21/2006
Name: \S:;{/'?’) /’,(F'{ ; )’7766{/%_(]&.@/”) Name: __@p /{,}F?/.?/ ¢ Z Sﬂ /{5&(7
Title: Viece Fresident Titte: [hcalu Cy
Address: P() BOX 7’% % ‘% > Address: ?f gd)( %55 )"

Phye AZ §5057F Phx AZ 55087

Date taking office: }A/ /0 Q Date taking office: ;2’/«) f/a(ﬂ

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: “)A?MUC/ F /77{}/%/&2/’) Name: /g/l""7 28044, C(/Z{[/éé'/

Address: f 0RO F qg%l Address: D EON TYS=Z %
Prox AP KT Prx Az 35057
Date taking office: 972/ / / 0(9 Date taking office: (7794 ’/ (.Lﬂ’
Name: r]___,)/ o) ﬂ/S' 5/1 AS}.?M %) Name:
Address: /% Z%() K 2’1455)/ / Address:
Phx AZ 35K7

Date taking office: )7)1 / 0 (ﬂ Date taking office:







BLUE PALM POOLS, INC. 263490 page3

Flease Enter Corporation Name: Filz numher

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

Nonprofit corporations must attach a financial statement (e g. incomefexpense statement, balance sheet including assets, liabilities). All ather
farms 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 corperation DOES I DOES NOT ™! have members.

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

Has ANY persan serving either by etection or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding commaon shares or 10% of any other proprietary. beneficial or membership interest in the corparation
been: [Underlined portion pertains to business corporations only]

1. Canvicted of a felony invelving a transaction in securities, consumer fraud cr antitrust in any state or federal jurisdiction within the seven
yoar pericd immediately preceding the execution of this cerificate?
2. Convicted of a felony, the essential elements of which censisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monaepoly 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 of this certificate where such injunction, judgment, deeree or permanent order inveived the violation of:
{&a) fraud or registration provigions 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 must be marked: | YES I NO

If "YES", the following information must be submitted as an atiachment 1o this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full hame and prior names used. 5. Dats and loeation of birth.

2. Full birth name. & 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 end puklic 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 sankruptey or agpointed a receiver? | One box must be marked: YES [ NO

B) Has any person serving as an officer, director, trustee or incorpeorater of the corporation served in any such capacity OR held or conirolled
aver 20% of the issued and outstanding common shares,or 20% of any other proprietary, beneficial or membership interest in any other
carporation which has been placed in bankruptey, receivership or had its charter revoked, oradministratively or judicially dissolved by any state
ar jurisdiction?

[Underlined portian pertains to business corporations only] ©One box must be marked: | YES M NO M

If “YES” to A and/or 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 corperation and the persan or persons invelved, (e.g. officer, director, trustee or major
stockholder)

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

3 The dates of corperate operation.

4 It any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corparation

2, Date, Case number and Court where the tankruptcy was filed ar receiver appointed.

6. Name and address of court appeinted receaiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized 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 penalty of law that | (we) have examined this report and the
certificate, including any attachments and to the best of m ouj kn?rledge and helief they are true, correct and complete.

G- 2§

Name Date Name Date

Signature Signature

Title )Q/f’jldé'ﬂf Title

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







