2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

.

L)

1. Enlity Namo Secretary Of State

FLIGHTSHOPS, INC.

Principal Place of Busincss Mailing Addross

14402 AIRPORT PKWY 14402 AIRPORT PKWY

ST PETERSBURG/CLEARWATER AIRPORT ST PETERSBURG/CLEARWATER AIRPORT

CLEARWATER FL 33752-2900 CLEARWATER FL 33762-2900

us us

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Sule, Apl. # otc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Numbcr Apphod For

59-2812066 Not Applicablo
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O ?g.g?qlﬁ?:éﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GAGIANO, PAUL .
14402 AIRPORT PKWY Streel Address (P.C. Box Number is Nel Acceplable)
FLIGHTSHOP BLDG

CLEARWATER FL 33762-2900

City FL Zip Code

8. The above named onuly submils this slalement for the purpesc of changing its registered oflice or registered agenl. or bolh, in tho State of Florida. | am lamiliar with, and accop!
the ohligauons of registered agent.

SIGNATURE

Signature, typed ¢ prnted hame of registered agent and tifa  applicaoble. {NOTE: Ragsterea Agant signature required when reinstaling) CATE

| FILE NOW!!I FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa!'\./able to Florida Department of State ' Trust Fund Contribution. - [ Acded to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir PD [ oelete e [ change ] Addion
NAME GAGLIANO, P NAME
sINTTADPRISs | 12156 BTH ST E STIET ADDRESS L0000 TIE295
CIY-51-71p TREASURE IS FL 33706 LITY-S1-71P 05711 /07-20005-010 150, 00
e SD O pelele it : Ochange 3 Addition
HAME BARNETT, T HAMT
slartaonsess | 11223 WHEELING DR SIRHET ADDRESS
CITY-ST-2)P TAMPA FL 33625 . CIY-S1-11p
e 7 Delete | T - [ Chenge [ Additian
NAME NAME
SIREET ADDRE S STREET ADDRESS
ClY-SI-2IP CITy-sI-21p
TiLe [ pelete HILE [ Change  [J Aadition
NAMT NAME -

STREET ADINESS STRICT ADDRESS

CATY-S1-21P CITY-5l-21p

Tne O owlele e Ol change ] Addition
NAMI NAME

SIRETADDRESS SIHEET ADDRFSS

CIY-81-71P cIrY-8i- 717

nnr O pelele HIE [J Change 3 Addition
NAME NAMI

SIREE ! ADDRESS STRLET ADDRESS

CITY-ST-2Ip CITY-SI- 2P

lfy for the exemplions contained in Seclion 119, Florida Statutes. [ further certify thal the inlormation
that my signature shall have the same legal offeci as if made under oath; that | am an cfficer or director
15 repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

owered. % é 7

12. | hereby corlily Ihal the informalion supplied wath this filing doos not
indicated on Lhis report or supplemental report is ¢ d accuyjaie
of tha corporalion or 1ho receiver or trustee e
il changed, or on an attachment with an

SIGNATURE:

e et R TS AR B B EE ot B T . T o e




