2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J79867

1. Enbly Name
FLIGHTSHOPS, INC.

- -

Principal Place of Business

14402 AIRPORT PKWY

ST PETERSBURG/CLEARWATER AIRPORT
CléEARWATEFI FL 33762-2900

U

Maiing Address
14402 AIRPORT PKWY
ST PETERSBURG/CLEARWATER AIRPORT

CLEARWATER FL 33752-2300
us

2. Prnopal Place of Business

3. talkng Address

Suite, Apt. #, etc.

Suie, Apt. #, etc.

| FILED
Apr 24 2006 08:00 AV
Secretary of State

AR

tst MOORE CR2ED34 {(10/05)
City & State City & State 4. FEI Number Ap;pileci F.or
59'28 1 2066 Not Appllc*"'
Zip Country Zp Gountry 5. Carfiicaie of Stais Desired (I} $8.75 Additicnal
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
GAGIANG, PAUL -
1 A 20, Box NMurnb Nt Ad
14407 AIRPORT PKWY Siraet Address (PO, Box Nurnbes is Not Accepiable)
FLIGHTSHOP BLDG
CLEARWATER FL 33762-2900
City FL l Zp Code

8, The above named entity submits this stalement for the purpoese of ghanging its registered office ar reglstered agent, or both, in the State of Fiorida. | am familiar with, and acceapt

the abligahons of regstered agant

SIGNATURE

Sgratdte g o prated namie of regrslercd 290t and Wle || apphoable:

(NOTE Regutorea dgent svnatuce requied when rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Florida Department of Siate

OATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. QFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e PD [T Buiete it DiChange 7 Acdition
HAE GAGLIANO, P NAE UOOR00S20

STREFT ADDRESS | 12156 6TH ST E SIREET ADDRESS 054,/ GE~~BQI18°-315 156, 4

CIY-81-7F | TREASURE IS FL 33706 Gfpy-51-29 _ _
TImE sD O petete TTE O thange [ Addition
NAKIE BARNETT, T HAME

SIREET ADBRLSS | 11223 WHEELING DR STHEET ADDRESS

eiv-S P | TAMPA FL 33625 L Ty 31 2P

HLf T Detote i £ Charge T Addilion
HAME MAME

STAEET ADDRESS STAEET ADDRESS

Y-S0 7 Ty S1- 7P

TILE I Deiete TLE [ Change [T Addition
NAME HAME

STREFT ADDALSS STREET ADDRESS

T S1-7P QIFY-51-2P )
TINE [ tizinte TILE ichange [ Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

Y -51- 2 OITY-57- 2P

L T Detate fIig Cohange [ additien
NAME HAE

STAEE] ADDRESS STREEF ADORESS

£TF-57-19 GTY-SLTP

12. | nereby certity that the information supphed with tis filing does not qualify for the exemptlons contained in Section 119, Florida Statuzes I further cerhify that fhe mformanon

ndicated on (s report or supplemental report is true ang

of the corporation or the regeiver o rust
it changed, or on an attachment witl

SIGNATURE:

ccurate and that my signature shall have the same lega
reghdo execute this report as required by Chapter 807, Florida Slatuzes and that my name agpears in Block 10 or Block. 11
T wiiall other ke empowerad.

: offact

as f made under oath; that { am an officer or drrector

SIGNATURE ANW OR PRINTED NAME QF SIGNING OFFICER O DIRESTOR

Cate Daytma Phano



