FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000046711 05-03-2007 90049 047 ***150.00
1. Entity Name
AIRCRAFT INNOVATION & REPAIR SERVICES, INC.
JUuwwv H
Principal Place of Business Mailing Address QU 1 v 5
3000 21ST STREET N.W. P 0 BOX 3208
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885
ite, Apl. #, R ite, Apt. #, .
Suile. Apl. #. eto Sulte. Aot #. et 04242007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Appliad For
59-3205675 Not Applicable
1]
2Zi i m {
P Couriry Zp Country 5. Cenilicate of Status Desired O $8.75 additional H
Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 3
Name e
FURNEE, PAUL M
3350 CRUMP RD Street Address (P.O. Box Number is Not Accepiable) 1
WINTER HAVEN, FL 33881 ¢
City FL { Zip Code i
8. The above named 2htif submits this staternert for the purpose of changing its registered office or regislarad agent, or both, in the State of Florida. | am lamiliar with, and accept !
the obligations gifrepfsta
SIGNATURE
Sigrature, lyped ur printed name of registered agent and wile | applicatle. {NCTE: Ragisiered Agant signature required when reinsiatng} NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, ] Added 0 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [JcChange  [] Additien
NAME PARISH, RICHARD NAME
STREET ADDRESS | 3000 215T ST STREET ADDRESS .
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-dIP i
4
THLE D [ 1IiLE (] Change [ Addition |
NAME FURNEE, PAUL NAME 1
STREET ADORESS | 3350 CRUMP RD STREET ADDRESS .
GIIY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP )
TiLE TD 3 Deiere HilE O Change [ Addition L
NAME FURNEE, PAULA NAME '
STREET ADDRESS | 3350 CRUMP RD STREET ADDRESS .
CITY-S1-21P WINTER HAVEN, FL 33881 CIiY-ST-2IP :
TIILE [ Delere T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
WIE [ pelete I [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete NILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-712 CITY-ST-2IP
12. | hereby gertity hat the information supplied with this liling doas nol qualily for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made unger oath; that | am an officer or direcior
of the carporation or the receiveg or lrustee empowereag 1o executa this report as required by Chapter 507, Florida Statutes; ang that my name appears it Block 10 or Block 17 if
changed, or on an attachman¥idith an address, witl other Iiw;)ow /
SIGNATURE: S 2ute . ?/2'2/// % W«%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Fi nu,S Daytime Pricne #




