AZ Corp. Comﬁission
NEB FORM STATE OF ARIZONA : |||||lllllll][ﬁllllllllll||l||l”||||| L)
COPY CORPORATION COMMISSION  _.. ! °-5§ 2613640k,
CORPORATION ANNUAL. REPORT = |
& CERTIFICATE OF DISCLOSURE w :
DUE ON OR BEFORE 4/3/2016 FILNG FEE  $45.00 :

PLEASE READ ALL INSTRUCTIONS. The following Information is tequired by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commlsslon's authority to prescribo this form Is A.R.S. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changaa or correcions where necassary,

" Information for the report should refiect the current status of the corporation.

12751452 - *
CITRUS SKYY CONSULTING, INC. AUG 9 5206
1. ,
6925 Willopete Dr . RECEVED !
ARIZONA CORP, ISSION
CORPORATIONSDVISION  JUL 0 7 2018
FLAGSTAFF, AZ 86004 ARLZONA CORP, GOMMISS
OORPomnonsomsmum |
Business Phona: (Business phone is optlonal.)
State of Domiclle: _ARIZONA Type of Corporatlon: BUSINESS
2.
Statutory Agent: TOM SHANNON Statutory Agent's Street or Physical Addrass, If Different.

Mailing Address: 1568 NORTH WAKONDA STREET
Clty, State, Zip: FLAGSTAFF, AZ BB004

ACC USE ONLY
¥ sppointing a new statutory agent, the new agent MUST consent fo that
Fee $ appointment by sianing below. Nole that the agent address must be in Arizons.
Peasly § . |, (indiviclua) or We, (corporation or Emited Asbily company) having been designated the naw Statutory Agent,
—_— to hernby consent to this appoiniment untd my rermoval or resignation pursuant fo kaw,
Relnstalg &
Expedite Signature of new Statutory Agent
Rosubmit §.
Printed Name of naw Statutery Agent

3. Secondary Address:

{Foraign Corporations ara REQUIRED
to completa this section),

4. Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporation,
BUSINESS CORPORATIONS NON-PROFIT CORPQRATIONS

11E

= 1. Accounting .20, Manufacturing 1. &5 Charteble
I 2 Advartiging . Mning 2. L1 Banewolant
2 3 Asrospace I 22. News Media 3. IZ Educabionsl
I A4 Agricuthirs =23 Pharmeceutical 4, = Chic
5, Architecture = 24. Publishing/Printing 5. I Politicat
I~ 8. Banking/Financa 28, Ranching/livestock 8, [ Rellglous
I 7. Barbara/Coametology [ 26. Real Estala 7. = Sodlal
= 8, Canatruction = 27. Restaurent/Bar 8 =
= 8. Contractor 5 2B. Retall Sajes 8. = Cultural
[ 10. CreditiCollaciion —20. Sclenco/Research 10. - Athlstic
11, Efutation I~ 30. Sporta/Sporting Events 11. = SclencaRessarch
" 12, Englnearing 31, Technology{Computers) 12. . Hospital/Health Care
" 13, Entertainmant 32, Technology(Gensral) 13, o Agricultoral
£~ 14. General Consuling = 33. Talevalor/Radio 14, r— Cooparative Marketing Associgtion
16, Heslth Cara — 3, Taursmi/Convantion Services 15. = Animal Huabandry
2 16. HotalMotel = 35, Trensporiation 18. — Homeownor's Association
= 17. import/Export — 39, UtiiHles 17. = Professiongl, commerclal
— 1B. Insuranee — 37, Vateringry Madicine/Animal Care industrial or rade essociation
I~ 16, Logal Sondcas » M35 Other CONSULTING 18. 7= Othar,
AR:0048 Arizona Corporation Commisalon

Rov. D2/2018 [ R
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. 12751452 CITRUS SKYY CONSULTING, INC. Page 2

5. CAPITALIZATION: |(For-profit Corporations and Business Trusts are REQUIRER to compiets thia section.) ]

Business trusts mustindicate the number of transferable ceriificates held by trustees avidendng thelr beneficlal Interest In the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

Ga, Please examine the corpomtion's original Asticles of Incurporation for the amount of shares authorized,
Number of Shares/Certificates Authorized Class Series Within Class (if any)
1,5000.00 CoOMMON

§b. Reviaw all corporation amendments to determine if the original number of shares has changed, Examine the corporation’s
minutes for the number of shares lssued.

Number of Shares/Corfificates lssued Class Serles Within Class (If any)
a9 COMMON
6.8 . [(For-profit Corporations and Business Trusts are REQUIRED fo compista this saction.} I

List shareholders holding more then 20% of any class of shares issued by the corperation, or having more than a 20% beneficat
interast in the comporation,

Name: JEFF LEFFEL Name;
NoNE [
Nama: Name:
7.OEFIcERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JEFF LEFFEL Nama:
Ttle: PRESIDENT Ttie:
Address: 6925 WILLO PETE Address:

FLAGSTAFF, AZ 86004

Date taking office: (4/03/2008 Date taking office:

Name: Name:

Title: Tttle:

Address: Address;

Date taking office: __ Date taking office: .

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

FLAGSTAFF, AZ 86004

Date taking office: 04/03/2006 Date taking office:

Name: Name:

Address: Address:

Date taking oﬁice: ‘ Date taking office:

AR:D048 Astzono Corporation Commission

Rev. 0212018 P

SR




B . T .

—_— e i e i ey R

Please«Enter Corporation Name: CITRUS SKYY CONSULTING, INC. Flle number 12751452  page 3

8. FINANCIAL DISCLOSURE (AR.S, §10-11822(A)(9))

Nonprofits — financlal disclasure ia no fonger required. Cooperative marketing assoclations — must submit a financial stetement. Al othertypes
of corporations are not required to file & financial statement.

ONLY NONPROFIT GO NS MUS IS QUESTION:
9A. MEMBERS (A.R.S. §10-11622{A}(8)) This corporation DOES [J: DOES NOT O have members.
10, CERTIFICATE OF DISGLOSURE (AR.S, §§ 10-202(D), 10-3202(D}, 10-1822(A)(8) & 10-11622({A)(7))

A Has any perscn who is currently an officer, director, trustes, incorporator, or who, in a For-profit corporation, eontrols or holds more than

10% of tho issued and outstanding common shares or 10% of any ather propietary, beneficial or membership interest In the corporation
besan:

1. Convicted of a felony involving a transaction in securities, conaumer fraud or antitrust In any state or federal jurisdiction within the seven yaar
period Immedietely preceding the execution of this certificats?
2. Convicted of a felony, the essential eletntents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in gny state or federal jurisdiction within the seven year period immedistsly preceding execution of this certificata?
3. Subjsctto an injunction, judgment, decrae o permanent order of any stats of faderal sourt entered within the seven year pariod Immediatety
preceding execution of this certificate whare such Injunction, judgment, decres or permanent order Involved the viclation of:
(a) fraud or registration provislons of the securties laws of that jurisdiction, or
(b) tha consumer fraud laws of that |urisdiction, or
(c) the antituat or restraint of trade laws of that jurlsdiction?

One box must be marked: YESO NO
If "YES" to A, the following Information must ba submitted as an sttachment to this report for each person subjectto one or more of the
actions stated In Items 1 through 3 above.

1. Full birth name. 5. Date and locetion of birth,
2. Full present name and prior names used. 6. The nature and description of each conviction or judicial
3. Present home address, action; the dete and location; the court and public agency
4. Al prior addresses for immedigtely preceding 7 yewr invalvad; and the fila or causa number of the case.

peariod.

B. Hesa any peracn wha ia currently an officer, director, trustee, Incorporetor, or who, in a For-profit corporation, cantrols or holds aver 20% of
tha lssued and outstanding common shares, or 20% of any other proprietary, beneilcial ar membership interest in the corporation, served
in any such capactty or held a 20% interest In any cther corporation on the bankruptey or receivership of that other corporation?

One box must be marked; YESO NOR®
if “YES" tn B, the following Information must be submitted as an attachment to this report for each corporation subject to the
atatement above,

(&) Name and address of each corporation and the parsons invalved,
(b) State(s) In which It (i} was incorporated and (11} transacted business.

(c) Detes of corporate operation.
11, STATEMENT OF BANKRUPTCY OR REGEIVERSHIP (A.R.S. §§ 10-1823 & 10-11623)

A, Has the corporation fled a petition for bankruptey or appointed a fecelver? One box must be marked: YES NO &l
11 “Yea” to A, the following Information must be submitted as an attachment to this report:
1. All offiears, directors, trustees and major stockheldars of tha corporation within one year of fling the patiion for bankruptcy or the
appointment of a raceiver. if a major stockholder is a corporation, the statemant shall list the curtent president, cheirman of the
board of directors and major stockholders of such corporate stockholder. “Major stockhaider” means a shareholder possessing or

controliing twendy par cent of the issued and outstanding shares or twenty per cent of any propriatary, bensficlal or membership
intersst in the corporation,

2, Whether any such perecn hea been an officer, diractor, trustee or major stockholder of any othar corporation within one year of the
bankruptcy or receiverahip of the other corporation. If s, for each such comoration give:
(&) Name and address of aach corporation;
{b} States in which it: (i} was incorporated and  (il) transacted buslness,
{0} Dates of uperation.

12, SIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

ldeclars, under penalty of perjury, that all corporate Income tax raturns required by Title 43 of the Arizona Revised Statutes have been
fited with the Arlzona Department of Revenue. 1further declaro under penaity of petjury that | {(we) have examined this raport and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name chp Lp {Ce Data_'}j_dﬂb Name Date
Signatum_%_gfgﬁ_._ﬁ Signature

Titte___ Mo 17 Title

(Slgnator{s) must be duly authorized corperate officer(s) listed in section 7 of this report.)
ARtco4d Arizona Corparation Commisalon
Rev, 0272018 e e e Pt



