FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J79967 Secretary of State

1. Entity Name
FLIGHTSHOPS, INC.

Principal Place of Business Mailing Addrass

14402 AIRPORT PKWY 14402 AIRPORT PKWY

ST PETERSBURG/CLEARWATER AIRPORT ST PETERSBURG/CLEARWATER AIRPORT
CLEARWATER, FL 33762-2900 US CLEARWATER, FL 33762-2500 US

ORI AR ERAE R

04182008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AoaTaFer

59-2812066 Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

GAGIANO, PAUL .
14402 AIRPOORT PKWY DO NOT WR'TE
FLIGHTSHOP BLDG . . .

CLEARWATER, FL 33762-2900 IN TH IS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office ¢r registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed of prnted namae of registered agent and titie it applcable. (NOTE Registerad Agant £ignature reguired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe | .
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees LOOO0Cgq4a72
(LoD R I R I R R
10. OFFICERS AND DIRECTORS [ T " N
TITLE PD
NAME GAGLIANO, P

STREET ADDRESS | 12156 6TH STE
CiTy-ST-21P TREASURE IS, FL 33708

TITLE sD

NAME BARNETT, T

STREET ADDRESS | 11223 WHEELING DR
CITY-51- 2P TAMPA, FL 33625

TIME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is trua and acgurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director

of the carporation or the receivar or trustes apowarad (10 efBcute this raport as required by Chapter 607, Florida Statutes: apd that my name appears in Black 10 or Block 11§/
changed. or on an altachmen%/mw ’ f

T ) e

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




