| STATE OF ARIZONA AZ Corp. Commigssion
corroration commssion I
CORPORATION ANNUAL REPORT 03106583
& CERTIFICATE OF DISCLOSURE ~
DUE ON OR BEFORE 03/22/2010 FLINGFEE ~ $45.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A R.S. §§10-1622 & 10-11622 for all coiporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where nacessary.
Information for the report should reflect the current status of the corporation,
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4. GBL CUSTOM HOMES, INC. RECE RECEIVYED
29210 N 59TH ST ' 8 2010
CAVE CREEK, AZ 85331 | APR 2 MR
QMMls 18 2010
ZONA CORP G
A ORPORATIONS SR ARIZONA CORP Conipgs
. % - Uﬂhﬂm Dm‘ﬁ;?"
Business Phone: 130 - 415 - IK ((Business phone is optional) | _
"~ State of Domicile: ARIZONA - Type of Corporation: __ BUSINESS
2 Statutory Agent: GENE LEACH : - Btatutory Agent’s Street er Fhysical Address:
Mailing Address: 29210 N 59TH 3T ' Fhysical 'Address: '
City, 8tate, Zip: CAVRE CREEK, AZ £5331 City, State, Zip:
. _ . If appointing a new statutory agent, the new agent MUST consent ip that
Fee 5 i1 appointment by sioning below. Nots that the anent address must be in Arizona.
Penalty % : " i, (fnaividual) or We, {corporation or fimited Labilily company) having been designeted the nevw Statutory Agent
4 . : wmmmmmwwwmmmam@«mmmm
Reinsthte$_
Expeciits. $ Signature of new Statutory Agent
Rasubmit$: ‘

Printed Name of new Statutory Apent

3. Secondary Address:

{Forsign Corporations are REQUIRED
to mmp[ete this section).

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

__ 1. Accounting — 20, Manufacturing 1. __ Charitable
o Z.Mvolllshg — 24, Mining 2. _ Benevolent
__ 3. Rercspace ’ — 22, News Medla 3. __ Educalionat
— A, Agricultyre — 23, Phammacautical 4, __ Cive
= 5. Architecture __. 24, Publishing/Printing S. ___ Politizal
f o 6. BankingFinance — 25. Ranching/Livestock B. __ Relghowus
.+ __7.Barbers/Cosmetology  __ 26. Real Estote 7. _ .Sockl .
| _ 8, Construstion _.27. Restaurant/Bar __ Literary
o Contracior 28, Retall Sales v. — Cultural
2 10. Credit'Callaction .29 Science/fteseasch i+’ Adhletic
LS4, Education — 30, Sports/Sporting Everts 11. __. SclenceMRescarch
__ 12 Enginearing —_¥. Technology(Computersy -~ - 12, __ HospltaliHealth Care
—13. Entertainment .32 Technology(Ganeral) R 13. __ Agricullueal
4. General Consulling 33, Television/Radio- : 14. __ Cocperstive Markeling Association
__. 15. Health Care —. 3. Toursm/Convention Services 15. __ Animal Rusbandry
_ 16, HotelMotel __35. Transportation 18. __ Homeowner's Association
— 17. import/Export — 36, Utilifies 17. __ Prodsasional, commercial
__18. Ingurance __ 37, Vetsrinary Madicine/Animal Cara . Indusirial or irade association
__19. Lagal Sarvices 38, Other 18._ Other
AR.D046 ArlszCumnmﬁmCucmnmnn
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5, CAPITALIZATION: l(For—proﬁt Corporations and Business Trusts are REGUWIRED to complete this section. ) ]

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust
estate.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cerlificates Authorized Class Series Within Class (if any)

0o Boommon Shu .,

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the oorporaton s
minutes for the number of shares issued.

Number of Shares/Cerfificates Issued Class Series Within Class {f any)
1600 Common §hek
6. SHAREHOLDERS: [{For—proﬁt Corporations and Business Trusts are REQUIRED ta complete this section.) I

List shareholders hokiing more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
interest in the corporation. PLEASE TYPE OR PRINT CLEARLY.

Name: Gm @) Lﬂﬁno\f\ Name:
vone O . o e
Name: Name:
7. OFFICERS PLEABE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAS.T ONE.
Name: @g‘g Le.o..c,k Name:
Title: _p(c:al a\.c.«-\' Title:
Addresss 2AZID W AR &y Address:

Chve, cfeek A2 5533 )

Date taking office: 3' 331 Zcé (o) Date taking office: ' R ”
Name: Name:

Title: Tile:

Address: " Address:

Date taking office; _. _ L Date taking office:

8. DIRECTORS PLEABE TYPE OR PRINT CLmLY. YO;" MUST LIST AT LEAST ONE.

Name: G e, Leao\n Name: |

Address: __ Z. 1210 N S g1 Address:
Ceve. Creek Bz §533 )

Date taking office: _ 2 \2:2'\ 200 D Date taking office:

Name: | Name: -
Address: Address:

Date taking office: Date taking office:

ARO046 Arizona Corporation Cominission

Rav. 12/2008 . Comorations Division
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9. FINANCIAL DISCLOSURE (A.R.S. §10-1 1822{A){9)) ' : . .
Nonprofits - your annual raport is dve on or befora September 25, 2008, you must attach a financlal stalement (e.g. Incoma/exper:

stalement, balance sheet including assets, liabliities). If your nonprefit annual reportis due after September 25, 2008, a financial staloment
not required, Cooperative markating assoclations must in.al cases submit a financlal statement. Alf other forms of corporations are exam
from Riing a flnanclal statement no matter what date the annual report was due, ’

- ONLY IT CORPORATIONS MUST ANSWER THIS QUE TION: - -

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-1 1&22[.&}(7)) R -

A.  Has any parson who is currently an officer, director, trustes, Incerporator, or who, in a Far-profit corporation, controls or holds morg
than 10% of the Issued and outstanding common shares or 16% of any other proprietary, beneficial or membership intarest in the
corporatipn bean:

. A MEMBERS (ARS.§10-11e22(a)8)y - - - 'This'corpdrafidn"DOEs'D‘_‘[iOES'NOT.[f_I Kave members

1. Convicted of a felony Involving a transaction in securlties, consumer fraud or antitrust in any state or federal jurisdiction within the savan

year pariod immedlatoly preceding the execution of this carlificata?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrapresentation, theft by false pretenses or restraint of trade or

monopoly in any state or faderal jurlsdiction within the savan year period Immediataly preceding executlan of this certificate’?

3.  Subject to an Injunction, judgment, decres or permanent order of any state or federal court entored within the seven year pariod
immedlatsly preceding execution of this-certificata' whare such Injunction, judgment, decree or permanent order imvolved tha violation of:

(a) fraud or registration provisiona of the securlties faws of that jurisdiction, or
{b} tha consumer fraud laws of that furisdiction; of' . , .
(¢} the antitrust or restraint of trade faws of that jurlsdiction? ' _

: o One box must be marked: YESQ NOXR
H"YES" to A, the following information must be submitted as an attachmant i this report for sach person subject to one or more of

the actions stated in Homs 1 through 3 above,

1. Full bitth name. 5, Data and location of birth. ' . :

2, Fult presant nama and prior names used, 6. The nature and description of each conviction or judicial
3. Present home address, action; the date and location; the court and public agancy
4. Al pror addresses for immediately precading 7 year , involved; and the file or cause number of the case,

B. Has any person who s currently an officer, director, trustes, incorporator, or.who, in.a For-profit corporation, controls or holds over
o 20% of the Issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest In the
corporation, served in any such capacity or held a 20% interest in any other corporation on the bankripicy or tecsivarship of that

other corporation? .o
. One box must be marked: YES O Noﬁ
If “YES™ to B, the following information must ba submlited as an attachment to this report for each comoration subject o Hie
statament abova. : ' . L _
(a) Narme and address of esch corporation and the perscns involved.
{b) State(s) in which i @) was Incorporated and {ii) ransacted business.

{c) Datns of corporata operation,

11. STATEMENY OF BANKRUPTCY OR RECE!!EESHIP_ {AR.S. §§ 10-1623 & 10-11 623)

A.  Has the corporation filed a petttion for bankruptcy or appointed a recalver?  One box must be marked: YES L] - NO H’ C

i “Yes™ to A, the following information m be stbmitte an attachment to this raport: - _

1. Al officers, directors, trustees and major stockholders of the corporation within one year of filing the petition for bankruptey or
the appointment of a receiver. it a major stockholder Is a corporation, the statement shall list the currant president, chairman of
the board of directors and major stockholders of such corporate stockhelder. “Major stockholder” means a sharsholder
possassing or controlling twenty per cent of the Issued and outstanding shares or twenty per cant of any proprietary, beneficial

or membership intarest In tha corporation,
2, Whether any such person has been an officer, direclor, trustee or major stockholder of any other corporation within one year of
the bankruptey or recelvership of the other corporation, if so, for each such corporation giva: : :
" = {a) Name and address of each corporation: - o T
~ {b) States in which It: {i)was incorporatad and {il) transacted businesa.
- {c) Dates of operation. = . o _
- SIGNATURES: | Annual Reports must be sighied and dated by at least one duly authorized officer or they wili be rejected, |-
sclare, under penalty of perjuiry, that all corporate incoma tax retirns required by Title 43 of the Artzona Revised Statutes have besn

d with the Arlzona Departiment of Revenus. | further declare under penalty of perjurythat I (we) have examined this report and the
tificate, including any attachmants, and to the best of my (our} knowledge and beijef they are'trua, correct and camplaile,

ne CVENE- Daie _é‘_m’_(p Nams Data___
ng 22 Signature '
2 T _Title

{f‘ll‘lafﬂr’u\ mned ln o Aiales masddemay L



