2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J79967 . Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
FLIGHTSHOPS, INC.
Principal Place of Business Mailirng Address i o
14402 AIRPORT PKWY 14402 AIRPORT PKWY
ST PETERSBURG/CLEARWATER AIRPORT ST PETERSBURG/CLEARWATER AIRPORT
SES_EARWATER FL 33762-2900 SIS.EARWATER FL 33762-25900
Suite, Apt #, etc. _ T Suite, Apt. #, efc. _ 18t MOORE CR2E034 (10/04)
City & State T City & State ) ' 4. FEI Number Appiied For
] 59-2812066 Not Applicable
Zip Couniry e Countsy 5. Certificate of Status Desired O ?g'gesql’;:’::io"al
6. Name and Address of Current Registersd Agent 7. Name ang Address of New Registered Agent
] ] Name ) .
?ﬁg@ﬁ%P%p]\ql:]l’LPKWY Street Address {P.O. Box Number is Not Acceptable)
FLIGHTSHOP BLDG :
CLEARWATER FL 33762-2900
City FL Zip Code

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

SIGNATURE : : : R —
Signature, typud o pririted nama of regisiered agent and s il appicabls (NOTE Ragislarad Agent signature required wher ramstaling) DATE
m
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. _— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE PD 7 Delete HILE [JChange  [C] Addition
NAME GAGLIANO, P NAME “‘!ﬂ -*1,‘33-:,2 !
STREET ADORESS | 12156 6TH ST E ' STREET ADDAESS (] St AR
CiTy. 51-2P TREASURE IS FL 33706 CITY-ST-7P *’-1,& DS - DS il 8 ISG .00
TITLE sb [ Delete TITeE [ Change  [J Addition
NAME BARNETT, T - T MAME
STREET ADDRESS | 11223 WHEELING DR SIRFET ADCRESS
CITY- 5727 TAMPA FL 33825 . CIy-§1- e
HILE [ cetete 1L [ Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy Si-2IP CITY-S1. 2P
WLE 1 Detete TILE CIokange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIFY - ST-2IF Iy -s1-2p
mE O pelete T [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P oIy S 2F
TITLE O pelete TILE O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRFSS
CHFY- ST-2ip CITY-ST- 2P

1Z | hereby certi{z‘ that the information supplied with this ﬂx g does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustogy uef o 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 attachmant with g MigAll other tike empowered

SIGNATURE:

PAUL GAG L (AN 9/5—/0: (727)530~iy1s

¢FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayrme Phona &




