: FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F06000007907 03-02-2007 90026 029 ***158.75

1, Entity Name

DERCO AEROSPACE, INC.

Principal Place of Business Mailing Address
8000 WEST TOWER AVE. 8000 WEST TOWER AVE. :
MILWAUKEE, Bt" 53223 MILWAUKEE, Bt 53223 4 ] ] 28 3 2 2

@ ” —{

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Appted For

39-1344641 Not Applicable

4] 58.75 Additional

5. ifi f i
Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THlS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinleo name of registered agent and iitla il applicable. {NOTE: Regisiered Agert signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Foes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME OCHSNER, WILLIAM

STREET ADDRESS | 8000 WEST TOWER AVE.
ory-sT-ZF | MILWAUKEE, B 53223 WT

TITLE VP

NAME HOEHNEN, MARK

SIREET ADDRESS | 8000 WEST TOWER AVE.
crv-ST-IP | MILWAUKEE, B 53223 W1

T J— S - [ . e e e i — - ——— =

NAME HOPKO, KATHLEEN

STREET ADDRESS { 6900 MAIN STREET
C\:V-ST—Z?P STRATFORD, CT 06615 DO NOT WRITE

;:MEE -Fr’IERPONT. RICHARD I N TH I S S PAC E

STREET ADDRESS | 6900 MAIN STREET
CAY-8I-21P STRATFORD, CT 06615

TLE

NAME

STREET ADDARESS
Cay-sI-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8§-2IP

12. | hereby ceriify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an olficer or direcior
of the corporation or the receiver or lrustee empowered 1o exgoute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an gddress, wity all othef/like empowered.
SIGNATURE: ¢/ “-/; MARY. H pertisent bz ot 413653000

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




