2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # F98000000317 Secretary of State
1. Entity Name ;’: A
WESCO AIRCRAFT HARDWARE CORP. L O1-16-2008 90046 026 =150.00
Principal Place of Business Mailing Address
5850 T.G. LEE BLVD., STE 480 27727 AVE SCOTT
ORLANDO, FL 32822 VALENCIA, CA 91355
R IR IRAR A
Suite, Apt. #, etc., Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number | Applied For
95-2704662 Not Apalicable
Zip : Counry Zip Country 5. Certificate of Staws Desiced ] Ei;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESS, GEORGE

5850 T.G. LEE B_LVD STE 480 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City F L Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
- the obligations of registered agent.

SIGNATURE
Sigraturg, typed o printed narne ol registered agent and btfe if apphcabls (NOTE: Registered Agent signature required when renstaing} DATE
FILE NOW!II EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD 3 pelete TITLE O Change [ Addition
NAME SNYDER, RANDY NAME
STREETADDRESS | 27727 AVENUE SCOTT STREET ADDRESS
CITY-$T- 2P VALENCIA, CA 91355 CITY-57-71P
TITLE v Pﬂ Dalete TITLE [J Change [ Additien
NAME LEE, TOMMY NAME
STREET ADDRESS | 27727 AVENUE SCOTT STREET ADDRESS
GIry-S1-2P VALENCIA, CA 91355 CIrY-51-2P
TILE ST O Delete TITLE VS X[ change [ Addition
NAME HESS, GECRGE NAME
STREET ADDRESS | 27727 AVENUE SCOTT STREET ADDRESS
CiTY-S1-21P VALENCIA, CA 91355 CIY-ST-2P
TNLE O pelete TTLE V ] Change MAddilion
HAME NAME WAL WEINGTETN _
STREET ADDRESS STREETADORESS | 2.7 707 AU/E = ST
CITY-5F- 7P CITY-ST-2IP Vi A. ) q { &5
TITLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] GITY-$T-2IP
TITLE O geiete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if rmade under oath; that | am an officer or director
of the corporation or the receiverdntrustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wjth all other like empowered.

{ / 1 [ o%

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date| 1 Daytima Phona #




