Commission

A7 COID.
wes o consenson sasmesion  INIHIAMIMIIRIAINN

CORY CORPORATION ANNUAL REPORT p2748249
& CERTIFICATE OF DISCLOSURE e

BUE ON o'n sEroRg ©/30/2009 ranERde

The following information 15 required by AR, S. $510-1622 & 1011622 Tor all corporations arganized puisuant & Ariatna Revised.
Stajutes, Tide 10, The Comanission’s authority o prascrihe this form Is ARS &§10:121LA & 103121.A.
YOUR REFORT MUST BE'SY BMITTED ONTHIS QR&GINAL FORM. Aake chauges of corrections where petessary, !nfm'm%ison

o7 the report sfiould refigct the current Stutus of the. cnrparat:on. Sep Insbructioos on page 4 for proper format;

4 07130412 RECEIVED
Spitfire Builders, Inc. .
325 W. Louis Way . APR 2 2 2009

Tempe, AZ 85284-1352 ARIZONA CO
AP CO
RPORATIONS hh:\r’::!islg:\?n

Business Phone: 4807757501 1 iBusiness phone is optional) |
State of Domicile: ARIZONA Type of Corporation: BUSINESS

2, Siatutory Ageni: g e ces, e 2 Physical Address, If Different.
g . McDon r., Suite B- VTR
Mf}lmg Address: Scottsdale, AZ 85253 Physical Address:
City; Shake, Zip: Ciity,:State, Zige

_ .78 this box only if appointing a new Statutory Agent
ACCUSE ONLY R - T
oo | #appointing.a new stalutory agent, the new agent MUST consent to that
) i | Appniniment by -sigriing befow.

Pénalty &
' I vl or We. (porporation or Bmited Babliy. mfvwan} ¥ Baving been designaied the new Slstistory. Agent ¢
Foirmstam S i e'Io Horeby sonsent tothisgnpciniment it e removal o resiinalion porsusnt fo fan
pod Siginatues of. #aw Balitory Ageot:
Romomit® . :
‘ Prirded Newne o aow Stefulory Agent g

| {Foreign Corporations are
RECGUIRED 1g'compiete
thig sec:‘titm}

A, Chgek the one categury below whigh Lest describes the CHARACTER OF BUSINESS of yodr camiration,

. BUSIRESS CORPORATIONS o NON-PROCIT CORPORATIONS:
4 Avennting '36 Mamtia»rm Y 1oL, fivarfabie
2. Mdwertising 1 j‘:_?,:
1, Rerospacs &
.4 Agiiciiture A4,
b Archiltedius. &,
.dtaﬁkmqf hane. £

26, il Bwaia
7 Restassitif:
g, Ridail Balos
23 Sdenng/Fesaarch
L SpareiSooiing Evente:
3¢ T W Commatess!

7. Sarbecadiunnatoiogy
!a ‘,onslmctmn

!G‘ ﬁ.ﬁﬂ&lh
“Th __ ScimveTesearch
L2 Haspv!smwr'h Larg

7. Vatewinary Sodicinatinival Cars. ST
38, Othae '







B, CAPITALIZATION: | Busmass Corporsfions smd Busi‘nsss-;?'matﬁ:ate-ﬁ.ﬁgijlﬁ'ﬁﬂi‘m cornplets this gechion }

07130412 Spitfire Builders, Inc. Page 2

Business trusts. miust'indicate the number of transferable cerlificates held by trustees evidencing their beneficial intarest in
the frust gstate.

&a,

Number of Shares/Ceustificates Authorized Class

‘Plaase examine the comporation’s original Anticles of Incorporatian for the amount 'of shares authorized..
Series Within Tlass:(if any)

...J0%000 . e COMMON . NA

Bb.

Revitw all Sorporation amendments- o determing i the ariginal aumber of sbares has changad.  Examing the
‘Corporation’s rainutes for the nambet of shares issued.

Nuimber of SharesiCertilicates lssued

4125

‘Serigs Within Class {f any

NIA

6, SHAREHOLDERS: | (Business Corporations and Busingss Trusts are REQUIRED to comiplete thils:section:)

List. sharsholders: holding -more than 20%: of any class of shares issued by the corporation, or having more than a: 20%

Heneficial interest in the corporation,

Mame: _\Wiliam St Piers

none [
Name:  John St. Pierre

Name: Jamesvanee

. Mamse;

7. QFFICERS
Name: William_St. Pierrs

Title: PRESIDENT

Addross: 325 W. Louis Way,

Tempe, AZ 852841352

Datetaking office: .3/eiee4

Name: VWilllam, St, Pjeire

Title: SECRETARY

Address: 3250 _Louis Miay

Tempe, AZ 85284-1352

‘Date taking office: 3/8/1994

Date taking-office:

& DIREGTORS
Naine: William St. Pierre

Agdross: 325 W. Louis Wy,

Address:.

) [empe, AZ 852841302

Date taking office: .

frate taking office: 3/1/1994

Name: . John C. St. Pierre

Address: | 325 W. Louis Way,

Address: .

Tempe, AZ 852841352

Date taking officg: 3111994

‘Name: John C. St. Pierre

Titlew TREASURER

Address  325W. Louis Way,

Tempe, AZ B5284-1352

Date taking office.  3/8/1994

Namae:

Tithe:

Address

Name:

Name: .

Date taking office:







F’ieasa‘ Eﬂfe_f"c:ﬂmma'[iﬁnj Name: Spitfire Buildars, Inc. F;i'l'a-numbar 07130412 7 P?’Qe 3

8, FINANCIAL DISCLOSURE {AR. 8. m-nszz A _
Nanprofit sarparations must attach a inanciaistatems: (¢.g. incomefexpense stgtement, halance shestincluding gssels, liabiftes). Allcther
Tooos: of sorporations are sxempt froey filing a financal disclosure,

95, MEMBERS (A.R.S. § 10-11622.A.6)

@iy Neapeofis Corparations rmust answer this question | This corporation DOES 71 DOES NOT [ nave members:

10. CERTIFICATE DF DISCLOSURE (AR5, §§10-1622LA8 & 10-T1622.A.7)

Has AN Y parson cewmq eithar by elsetion yrippoiniment as anofficer, difedtor, trustes, indarporetor andiar peisoncahifadiing of holding renre
than 10% ofthe issued and ouistanding conuman shiares or 10% of afsy; otisr propristary, beneﬁc & srimemdershio fiterest In'the corporstion.
been: [Underfined portion pertains to husiness corporations only]

1. Eehvidted of afelony involving 9 ansaciion insgcurities, congumer fraud of entitrust irany sata or federal jurisdistion within the geven
_ year pericd immediately preceding the execution of this cartificate?

g Canvicted of 4 folony, tha eisential slemontsobwhich consisted of fraud, misreprasentating, thad t:«y false srefenses or regteaint of tmdp
of munoply in alny staté of fadera) jurisdichion whlin the sevi yéar penad iivivadistely procdding execution of this certificate?

O afe subiest oan infunetion, Judgment, decrel or parmianent order of any state of federal court dheded Wahin the sevenyear seriod
_ammed:zttﬁiy p;c«wcmg ewcutwn uf this zi.-@lt!ﬁcdt& whe'e wth rxct »:m judgmc\nt dearee or permarant arder involved the viglation of.

£

‘{tz the sonsumer Frﬁud favis oF that ;unad.s\t:on
{ei the antitrust o reatraint of trads Ews of that 1t,rl_sd3.'etidn.‘?.

One box must be marked: | YES | !‘IO.'

F“YESY, the Iniiawmg information must be: submitted asan aiachment 1o 101, rermr? foreach person subject to-ane or more
of the actions stated in‘ltems 1. through 3. above..

1. Full rame drdprior names veed. 8. Brate-and lceation of binth.

Z. Fulk binth natns. i Bexig! Sedtrity Nurnber

3 Frasent homa addrass. T The-nalure and desedption aleach convigtion or judical sotion,

4. Rrior addrasses tforimnediate thedate and location, the coutt and aubie agency imedbvad; arg
'_'"eceém_g T yedr period), thé fite o cauze number-of the cage.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOTATION (A.R.8. §§10-202.0.2, 10-3202.00.2, 1¢-
1623 & 10-11623) o
A} Has the sorperation fted 3 petifion for bankruptoy ot appointed a receiver? | One boxmustvemarked: | YES 1 NOID

B Hus any pesson semvingas s officer, ditestor, bustes or incorporator ol the cemcratier served in any such capacity-OR heldor centraling
ower 30% of the jasied and ouistandiny cofimdn Shates, o 20% 0f sy other proprigtary bensfintal or menrbership Interest i winy. offer
forporation which has been placedin bankmptcv receivarship or had ifs charter vevoked, o adiiinistrativéiy or Judicsailyd;ssmvea by any state
arjurisdiction?

{Underfined portion pertaing to business corporations only] tine box must bemarked: | YESLJ NOIB

IF“YES™ to A andior B. the following information_must be submifted as an attachment {o this reportfor each person subject to e

“atemant abioye.

4. Tha names 'and addrassas of each sodporation and the Pardon or persons invalved. (8.9, officer, dirsctor, ustés o major
stockhoider ’ '

2 The stabe inwhich sach corperation was g incorporated b} transacted businesy,

3 The dates of cdrporate’ operauon

4 1 any invelved person {iisted in #1} hag bean invelved in any othar banknuptey prodesding within ie past year, the narre aru
addrens of @‘?ﬁh eorporatiors.

5 ‘Hate; Case numbstand Cotirt whers the bansrupicy.was filed of fenaivar appainted,

g Namg angd address.of courl appointed reveiver. '

cemﬁcate_ ineiuding any attachments, and o the beat of my {Qur} mowtedga and balief they fre: true. correct and campmw.

Name,_Wiliam St Piere Date,_ Name_ Date

Signature /fﬂ//ﬁ’“% Signature,

Title PRESIDENT Tithe
{Sighaloi{d) muskbe du!y'aﬁuth‘o’fized‘cafpdrate?ciﬁidérf{s} listsd in section 7.of this report)







