2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 423077

1. Entity Name
AIRCRAFT HYDRAULIC REPAIR, ING.

Principal Place of Business

5401 NW. 109 STREET
BAY2 &3
MEDLEY, FL 33178 LS

] h}l.ailing Address ]

" 9401 NW. 109 STREET
. BAY24&3 )
MEDLEY, FL 33178

us

FILED
..Jan 18, 2005 08:00 AM
Secretary of State

UACA AU RARA

DO NOT WRITE IN THIS SPACE

01062005 No Ghg-P CR2E034 (10/03)
4. FEI Number Applfed For
59-1425135_ Not Applicable

O $8.75 Additional

5. Certificate of Status Desl
! . es red Fee Requirad

6. Mame and Addross of Curraalixegistered Agent

PLUNKETT, PAUL E
5420 8.W. 90 TERR. _
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

v e P ki,

8. The above named antity submits his statement
the chligations of registered agent. .

for the purpose of changlngiiis registered afiice or registered agant, or both, in the Slate of Florid,

a. | am famifiar with, and accegt

eE

BIGNATURE, — - . . I Gt o - oene
Sugnaturg. typed of printed namer ot registersd ageni and ttle T applicable (NGTE. Registered Agant signature raguined whan rinsiafing) DATE
- - : AR PRy e s -
Ei OW!I! FEE I8 $150. 9. Election Campalgn Financing $5_oo May Bs
After ﬁfyﬁ, 2005 Ffe'wlfl ba gsoso.uo Trust Fund Contribution. Added 1o Fees
10, ~ GFFICERS AND DIRECTORS el
e PDUNKETF " HOO e
NAME PL PA| ity T '3
A R l L i L I
STREEYALDESS | 9401 NLW. 109 STREET, BAY 283 118305012 150, (0
LiTy-S7-2P MEDLEY, FL 33178 - e __ I o
TIE VD
NaC PLUNKETT, MARY MARGARET
STREETADDRESS | 9401 N.W. 109 STREET, BAY 2&3
CITY-ST-2IP MEDLEY, FL 33178 B _ - e o
TITLE SD
NAME POWER, KAREN
STREETADDASSS | 9401 NLW. 109 STREET, BAY 243
CITY-ST-IP MEDLEY, FL 33178 Do NQT, W_BITE
TITLE oD
NAME PLUNKETT, PATRICK J IN THIS SPAC E
STREET ADDRESS | 9401 N.W, 109 STREET, BAY 2&3
ore-se2p | MEDLEY, FL 33178 N o
TME
NANE
STREET ADDRESS
CiTY.ST-2P ~ ) ) B . o o
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P - B S o - .

12. | hereby certify that the Intormation supplied with this filing does not gualify for tha exemption stated in Section 119.07$3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental rapart is true and accurats and that my signature shall have the same legal effect as § mads under vath; thet | am an officer or director
oweared to execute this report as required by Chapter 607, Flgrida Slatutas; and that my name appears in Block 10 or Block 11§

of the corperation or the receiver or trustes
changad, or ory an attachmenimwith an ad

SIGNATURE:

with all other ke ampowerad,

U el

JoS -S43 - 7725

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

/ -“/fw ‘;'2&95 /-

Daytnne Fhono &




