2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000053712 May 02, 2008 08:00 AN
1. Entty Name Secretary of State
FPLANES, INC.

Principal Place of Business Mailing Address

354 BARTOW MUNICIPAL AIRPORT 354 BARTOW MUNICIPAL AIRPORT

BARTOW, FL 33830 US BARTOW, FL 33830 1S

O At

04232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE iIN THIS SPACE PR Appied Far
59-3524326 Mot Applicable

O $8.75 acditionat
Fea Raquired

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

?;;E ggg?éc'VAGSIICIPAL AIRPORT Do NOT WRITE
BARTOW, FL 33830 _ IN TH'S SPACE

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

SIGNATURE
Sigrature, typed of printed name of registerad agent snd Ltk it applicable. (NOTE: Regutersd Agent signature requirsd when renstatng) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS i
TME D
MAME STENGER, MICHAEL

STREET ADDRESS | 870 MCCLOUD STREET
CITY-ST-21P BARTOW,FL 33830 & e

i D /307 |ﬂF-—| 50,00
Qe AEROQ FABRICATION & RESTORATION, INC. U5/ 30/05-80065-018 150,00

STREET ADORESS | 870 MCCLOUD STREET
CITY-ST-1P BARTOW, FL. 33830

TME
NAME

e DO NOT WRITE

w_ - IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-21P

AnE

NAME

STREET ADDRESS
LITY-sT-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

12. 1 hergby certify that the information supplied wnth this fl|lﬂg does not qualify for the exemnptions contained in Chepter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to exacute 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 ana

chmen address, with all other ke empowered.
SIGNATURE: ://g/" anaxl Stenger  4-30-08 35327970

SIGNATURE AND OR PRINTED N. SIINING OFFICER OR DIRECTOR Date Daytima Phcre #




