R -y

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT ! e |
DOCUMENT # P00000008064 ecretary of State |

1. Entity Name

NIGHTINGALE AVIATION TECHNICAL SUPPORT, INC.

Principal Place of Businass Mailing Addrass
14501 GENERAL HIGHWAY DRIVE 3445 ADRIAN AVENUE
ST. PETE/CLEARWATER AIRPORT LARGO, FL 33774 US

CLEARWATER, FL 33762

AR AT

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopa Fx

59-3618189 Not Agplicable
$8.75 Additional

Fee Required

5, Certficate of Status Desired O

6. Name and Address of Current Ragistared Agent

Nags ADRIAN Ave DO NOT WRITE
HARGO,FL sard IN THIS SPACE

8. The above named entily submits this statemant for tha purpose af changing its registered office or registerad agent, or both, in the Stale of Florida. tam lamiliar with, and accept
the cbligations of registerad ageni.

SIGNATURE

Signature, Iyped o brintad nama of regisiered agent and Utie f apphcable (NOTE. Aegistered Agent signalure required when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fess

10. OFFICERS AND DIRECTORS |

TITLE P
NAME NIGHTINGALE, HENRY J
STREET ADDRESS | 3445 ADRIAN AVENUE

cIvy-s1-7r LARGQ, FL 33774 U{_l}_-lf f-ﬂ j
o NG/0RTT- uhL.- =020 150, 00
NAME

STREET ADDRESS

C!Ty-ST-2IP

THLE
NAME

vt DO NOT WRITE

THLE IN THIS SPACE

NAME
SIREET ADDRESS
CIfy-5T-2IP

TILE

NAME

SIREET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADDRESS
ClTy-51-21

12. i nereby cemig that the iniormation supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is true and accurale and that ture shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corparation or tha receiver or trustee empowerad to execuls Lhis re uired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment wij an address, with all o] ‘_7027
smnmune% Y~10—0) 7-53 2/

slcm\ruyﬁ D OR PRIV NA:;AF SIGNING OFFICER OR DIRECTOR Dale Dayiwme Phone ¥




