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Please return to

THE REGISTRAR OF COMPANIES
COMPANIES HOUSE

37 CASTLE TERRACE
EDINBURGH

EH1 2EB

oy

SO

nual Return

of company number [CN

company name
AN LANNTAIR LIMITED

5C091075

This form should be completed in black.

Date of this return(See note 1)

The information in this return should be made up to a
date not later than

if you are making the return up to an earlier date
please show the date here.

Date of next return(See noie 2)

If you wish to make your next return to a date earlier
than the anniversary of this return, please show tie
date here. Companies House will then send a form at
the appropriate time.

Registered Office(See note 3)

This is the address registered by Companies House
as at 27/06/95

THE TOWN HALL
SOUTH BEACH STREET
STORNOWAY

ISLE OF LEWIS

Principal business activities

(See note 4)

Show trade classification code number for principal
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

Day

Month

Year

DA| 1,7

017

015 |

RO

Use this space to notify a change of registered office address.

i

Post Town

County/Region

Postcode

PA

ALT GALLELY

Page 1



8€091075

Register of members
{See note 5}

If the register of members is not RM

kept at the registered office, state
here where it is kept,

Post Town

County/Region

Postcode
Register of Debenture
holders
(See note 6} RD
if there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept. Post Town

County/Region

Postcode

Company type(sc: note 7)

Private unlimited company with
sharecapital . . . . . ... ... .. T6

Public limited company . . . . .. T I

Private company limited by shares . T2 I

Private company limited by ' l

guarantee without share capital . . . T3 \/

z;gﬁ:; Z%n;gﬂ};é;rg;lt%% by S_hére_s‘ . T4 I Please mark the appropriate box
Private company limited by

guarantee exempt under section 30 . T5

Private unlimited company without
share capital . . . ... ...... T7 I

Company Secretary(See note 8)

Details of a new company secretary must b tified on form 288.
(Please photocopy this area fo provide pany Y e no

details of joint secretaries) . Cs| pe
Name Style/Title
Forenames TOHN
Surname SwiTH
*Honours etc ME CUWB meCceP

Previous forenames

Pravious surname

AD| g sueceey,

Address
. CAZuowaAar |
Usual residential address must be
given. In the case of a corporation,
Post Town

give the registered or principal

office address.
oo aceres County/Region __!SC& OF (ewuis

* Voluntary details ”

Posicode Country S CoTLanDy

Page 2




Directors (Sec note 8)
' Please list directors in alphabetical
) order
Name *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname
Address

Usual residential address must be
given. In the ocase of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

* Voluntary details

Details of new directors must be

CDl e

notified on form 288

QWEN ZOwWAERD

REvTLER

AD 8 SCuool. Pace
OO
Post Town SoWwWT

County/Region

1SCE QF CEVWS

Postcode _is2 ©E£S “

Day Month Year

DOz (5 lc (& S'igl

OC| cseandnec AersT

Country __S cOTL AMD

N;tionality NA fe.misy

| S —

oD geuL LN TED

o

CD| s=srouaer

BAGSHAW

ADl |- _Laxpacse

Post Town

ST 2 raca/ AY

County/Region

[SWE OF i a2wWis

Postcode ”
Day Month Year

DOlc|2|t |2 ] 4] oI

OoC ALCH I TECT

ZCOU ntry LoST L anD

Nationality [NA| ge sy

oD

I you have more than two directors please use the continuation sheet provided
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5C091075

Issued share capital

'See note 9)

Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10)

(Use attached schedule where appropriate)

A full list is required if one was
not included with either of the
last two returns.

The last full members list was at

Class Number Aggregate Nominal Value

Totals

Please mark the
appropriate box{es)

There were no changes in the period

on paper not on paper

A list of changes is enclosed

A full list of members is enclosed

Ejective resolutions
{See note 11)

If an election is in force at the date of this return to dispense
(Private companies only) with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

Certificate

I certify that the information
given in this return is true to the

best of my knowledge and belief. i ) OO anrtans e A U

’ Secretary/Director *

| enctose the fee of £18. Date A ll- cﬁ(é' _____________ (* delete as appropriate)
This return includes 3 continuation sheets.

...................

(enter number)

To whom should Companies
House direct any enquiries about
the information shown in this
return?

Ce SEewviceES

G323 eEBrneETH STEEET

Sve ergowAY
ISLE oF CEVWLES Postcode H3\ 293
Telephone S+ 85 76 2.0 2o Extension

Check List Have you included - your principal business activity code?
- dates of birth of all directors?
- a signature of either a director or secretary?
- a members |ist (if required}?

Page 4 - a cheque made payable to Companies House?




“a ittt g You may photocopy this page to provide details of additional directors.
Directors (continued)
(See note 8)

Details of new directors must be notified on form 288

Name *Style/Title | [CP
Forenames CATEIQNA
Surname CaIPEELL

*Honours etc

Previous forenames

MACZIEE NamE EAZoNS [ waw SEPERLATRES Fewmi
Previous surname HUSS2ANMD S REVECTS 70 AMAIOENM NNAE . I

Address AD L9 NOeTH eacacar

Usual residential address must be
given. In the ocase of a
corporation, give the registered or
principal office address.

Post Town

County/Region ___{SLE ©F (ew:s

Postcode “ Country ___Sceati ans I
Day Month Year
Date of birth DOlois|a |2 S'I'?J Nationality NA| ze, neown I
Business occupation ocC _ . I
Other directorships | [OD] (ewis counciL OF socihe. sgevices

Name *Style/Title CD| wme
Forenames EEMNNETH Thonmas
Surname EENNEDY

*Honours etc

Previous forenames

Previous surname I
Address AD 9 GoATHILL . BOAD
Usual residential address must be
given. In the <case of a
corporation, give the registered or Post Town Sreencaway

principal office address.

County/Region __IS¢E Qf LEW:S

Postcode ” Country ScoTtanD l
Day Month Year
Date of birth | |PO|2 8] (|2 4-19 Nationality [NA| ge. \ sy I
Business occupation OC| | ncaL. coveenmeEnT oed CER, I
Other directorships | 10D| eczuL amves

* Voluntary detaiis I

Continuation Sheet




§C091075

Directors (continued)
(See note 8)

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth

Business occupation .

Other directorships

* Voluntary details

You may photocopy this page to provide details of additiona! directors.

Details of new directors must be notified on form 288

CD| wme
CaNALD
MACDONALD |
ADl a3 macoonALD 20AD I

Post Town gTaoasnoway

County/Region _ 'SLE& OF LEWIS

Postcode =S8y 27T " Country S COTL AL

Day Month Year

DO! (1| (|2 §|o| Nationality NA| ger TSy I
oc COMPYTES, ANALMNS T |
ob
cD

EATE

MACEAZL_ANE.
AD B ANOEEScO. £aad

Post Town sroessowwéy

County/Region _'sSC& g Cew S

Postcode “ Country _Scormrasnid I
Day Month Year
DOz 8|30 Iél Nationality INA| ge - sn I
oC AT TEACHEE,
oD

Continuation Sheet




- S5C091L075

Directors (continued)
(See note 8)

Name *Style/Title

Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. in the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

¥ Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

CD| wme

ALisTare

MAC wAY

AR =294 NewvaLley

Post Town sToeryowAY

County/Region _tst& oF (WS

Postcode »s2 obnf ” Country _ Scomesd

Day Month Year
POz 5! |o s|3|

Nationality [NA| e —sHy

OC| coeroma= aFFa(esS MANIAGER

oD

CD| e

DONACD wd O

MACSW eenN

AD 49 oWER RaAvELE

Post Town eor~T

County/Region _SCLE QF Lew!S

Postcode RS2 OGA ” Country SCSTLAND

Day Month Year
DO o)|s!¢|S 4;9]

Nationalfity NA| R€'msH

OC| c~uer execuTwE

oD

Continuation Sheet




. Directors (continued)
. (See note 8)

L3

Name *Style/Title

Forenames

- Surpame
"Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. in the «case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surpame
*Honours ete

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case ‘of a
corporation, give the registered or
principal office address, -

Date-of birth
Business occupation

Other directorships

* Voluntary details

Ir' | ' Iz

TOU Iy priciocopy s page 10 -provide detalls ot additional directors.

Details of new directors must be notified on form 288

CcD

=T

TOHN

S

MmB, CWB MR CA P

AD

THE SURGCERYy

—CAE-L_QWA\‘

Post Town

County/Region

Postcode ”

(SLE OoF ((EWIIS

Country sSCcort ety

Day Month Year
DOl 1glc] 4-ISJ ' Nationality [NA] ge sy I
ocC| CENESRAL MEDICAL ESACT NMorIER J
oD
cD

|

AD

Post Town

County/Region

Postcode “

Country
Day Month Year y
Do| | | | | J Nationatity {NA
oc
oD

Continuation Sheet




