2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT "~ ‘ Jan 14, 2008 08:00 A
DOCUMENT #423077 32 Secretary of State

1, Entity Name
AIRCRAFT HYDRAULIC REPAIR, INC.

Principal Place of Busingss Mailing Address

9401 N.W. 109 STREET 9401 N.W. 109 STREET
BAYZ2 &3 BAY2LR3

MEDLEY, FL 33178 US MEDLEY, FL 33178 US

N

01032008 No Chg-P CR2E024 (11/05)

" 4, FEINumber . : Applied For
59-1425135 - Not Applicabie
8. Cerlificate of Status Desired O $8.75 Addiional

.Fee Raquired

-6._Name and Addruq of Corrant Ragistsmd Agant e T
T T RRAN

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

8. The above named entity submits this statement for the purpese of changing its reglstered ofhce or regfsiered agent, or bcth in tha State of Florlda | am famlhar with, and accspt
the obligations of ragistered agent,

SIGNATURE : -
Signature, typed o printed rame of fagistared agent and Wie i appiicable. {NOTE: Pagistered Agern signature TeaLired wnan isinstating) DATE
: h ]
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing "~ $5.00 May Be OO0 ::%;}4! o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees - Dl 1B/05-12 5
10. OFFICERS AND DIRECTORS . ]
TITLE PD )
NAME PLUNKETT, PAUL

STREET ADDRESS | 9401 N.W. 109 STREET, BAY 283
CATY. ST 2P MEDLEY, FL 33178

TLE VD .

NAME PLUNKETT, MARY MARGARET
STREET ADDRESS | 9401 N.W. 109 STREET, BAY 283
CITY-5T-2IP MEDLEY, FL 33178

TITLE SD

. KAME | POWER, KAREN

STREET ADDRESS | G401 N.W. 109 STREET, BAY 283
CITY-S1-71P MEDLEY, FL 33178

TITE TD

NAME PLUNKETT, PATRICK J

SYREET ADDRESS | 9401 N.W. 109 STREET, BAY 283 -
CiTy-§T-21P MEDLEY, FL 33178

TITLE

RAME

STREET ADDRESS
Crry-sT-ziP

’IN:':'T.HIS"'SPA

TILE
NAME
STREET ADDRESS

CIry-51-ZIF .‘ B -
12. 1 heieby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment 'with an Address, with all other like empowered,

SIGNATURE: /% F7 #&{/ & ﬁaw/{af /~7-od foé"fé.? FIRS”

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR -0 Dale Daytima Pncna #




