2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - Apr 26,2006 08:00 AN
DOCUMENT # P00000096062 L Secretary of State

1. Entity Name
CIVIL AVIATION TRAINING SOLUTIONS, INC.

Principat Place of Businass o Maiiing Address
4908 TANPA W BLVD 2929 W. ARFIELD DRIVE
TAMPA, FL 33634 P.0.BOYX 619119

DALLAS, TX 76267

A 00

04212008 No Chg-P CR2EQ34 {11/05)

1 4, FEI Number Appliad For
65-1053380 Net Applicable
- T T ; ) $8.75 additonai
R i T 5. Certificate of Status Desvred [ Fae Required
6. Name and Address of Current Registered Agant .. o T T M
T - g e = T - e g T i #

CT CORPORATION SYSTEM B DO
1200 S PINE ISLAND RD e

PLANTATION, FL 33324

NOT WRITE

oo

8. The above named entity submits this stalement for the purposs of changlng its registered office or registered agent, or both, I the State of Florlda. 1 am famillar with, and accept
the chligations of registerad agent. ’ ’

SIGNATURE — - = = = — : - — -
Signature, yped or arinted nama of registered ngent and tileif apphicabia, {NOTE: Registorad Agent signature Fenuired when reinstatlhgy Ut DME
9. Election Campalgn Firancing $5.00 nayBe
0. y
m.: ﬂ‘fyﬁ?%%;ff,‘igg. 3350.00 Trust Fund Contribution. 3 . AddedtoFess
0. OFFICERS AND BIRECTORS ]
TILE P T
HAME LEONTIDIS, NICK

STREET ADORESS | 4908 TAMPA W BLVD
CITY-S7-2P TAMPA, FL. 33634

TITLE s .

NAME ALLMAND, DAVE , S

STREETADDFESS | 4908 TAMPA W BLVD . G -

CITY-ST-2P TAMPA, FL 33634 oo T . IS TR R

HiLE T - ST '
NAME FREDERICK, GLENN o LT PN
STREET RODRESS | 4908 TAMPA W BLVD ST '

- DO NOTWRITE

CITY-§T-27 TAMPA, FL 33634 . $ 3

D - . - T T R e e i e s T e T T T
:I:E RAQUEPAS, ALAIN “‘ - !N TF“S SPAC
STREETADDRESS | 4908 TAMPA W BLYVD T e T
CrY-ST-ZP TAMPA, FL 33634

TMLE D

HAME BENNICK, RON

STREEY ADCRESS | 4808 TAMPA WEST BLVD
CATY-5T-217 TAMPA, FL 33634

THLE
NAME
mmmam . - . . . N

CITY-§T-2P . B

12. | hereby certify that the information supplied with this fiing dees not qualify for the exarmptions contained i Chaptar 119, Florida Statutes. 1 further canify that ihe informaticn
indlicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ?’r zrustge empowered 10 execule this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECYOR Baydme Pnone #

changed, or cn an attachma rass, with all other like ampovyered.
e 4-24 -0b _ Bzpy-uzd



