2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 02, 2008 08:00 AN

DOCUMENT # P97000063839 -

1. Entity Name
AERO FABRICATION & RESTORATION, INC.

[ N o - F— .o
. A LTI F RS Y

Secretary of State

Mailing Address
BARTOW MUNICIPAL AIRPORT -

354 BARTOW MUNICIPAL AIRPORT
BARTOW, FL 33830 US

Principal Place of Business

BARTOW MUNICIPAL AIRPORT- - =~~~
354 BARTOW MUNICIPAL AIRPORT =~
BARTOW, FL 33830 US

DO NOT WRITE IN THIS SPACE

A A

04232008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-3457757 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fea Required

G, Name and Addrass of Current Registered Agent

STENGER, HARRY
354 BARTOW MUNICIPAL AIRPORT
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tlle f applhcacis

(NOTE Regsterad Agent Bignature requirod when reinstating)

DATE

* 8. Eloction Campaign Financing

" FILE NOWIll FEE 00 .
13 $450.00 Trust Fund Centnibution.

After May 1, 2008 Foe will be $550.00

. O - Added to Feas

- 55.00 May Be

10. OFFICERS AND DIRECTORS I
TITLE D

NAME STENGER, MAX H JR
STREET ADORESS | 870 MCCLOUD ST
CIIY-5T-2P BARTOW, FL 33830
TILE D

NAME STENGER, SANDRA
STREET ADDAESS | 870 MCCLOUD ST
CITY-5T-2IP BARTOW, FL. 33830
TITLE VP

NAME STENGER, MAX H 1Il
STREETADDRESS | 870 MCCLOUD ST
CITY-$1-2IP BARTOW, FL 33830
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY. ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

g

Hooooo34ea4s
H-020 150,60

B
[5/3008-2008

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this filin
changed, or on an attachmsnl with an address, with al other like empowared.

Doy f Ll oG

SIGNATURE:

I he j does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
of the corporalion or the raceiver of lrustee empowerad o executa this report as raquirad by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NA F SIGNING c?t:n OR DIRECTOR

Daytme Prona #

May 1t Stenee Ne 430-08 863-5332970
! ~ i) m'?.//




