~+ 2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P00000096062

1. Entity Name

CIVIL AVIATION TRAINING SOLUTIONS, INC.

Principal Place of Business Maifing Address
4908 TAMPA W 8LVD 2929 W. AIRFIELD DRIVE

TAMPA, FL 33634 P.0. BOX 619119
: DALLAS, TX 75261

V00 0

04192007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE. s

65-1053380 Not Applicable
; ) $8.75 additional
§. Certificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

1200 S PINE ISLAND KD DO NOT WRITE -
PLANTATION, FL 33324 i ' IN THIS SPACE

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

SIGNATURE
Signature, typad or prinied nama of registared agent and tite i applicabe. (NOTE: Raglsisved Agent signaturs raquirec whan relnstating) DATE
8. Elaction Campaign Financin
Ao O PR 18 $150.00 100 | Tustrund oo D Asissoron”
10. QFFICERS AND DIRECTORS | _ < . : . o
TITLE P : LT .
NAME LEONTIDIS, NICK )
STREET ADDRESS | 4908 TAMPA W BLVD L S T
oTv-St2P | TAMPA, FL 33634 ' o
TITLE ] ) ¢ e
NAE ALLMAND, DAVE . o .
STREETADDRESS | 4908 TAMPA W BLVD ' . -
arv-st-zP ¢ TAMPA, FL 33634 : s ; S ' C
e T :
NAME FREDERICK, GLENN

§ 4908 TAMPA W BLVD . : - ¢ . " i .
cvae | TAMPA, FL 33634 N DO NOT WRITE

g D T IN TH'S SPACE o -

NAME RAQUEPAS, ALAIN
STREET ADDAESS | 4908 TAMPA W BLVD

cmy-st-2P | TAMPA, FL 33634 PR

Tme D ’ .

NAME BENNICK, RON ST . g A 1

STREET ADDRESS | 4908 TAMPA WEST BLVD : ' D }&}3}#)@?‘4:&?’5“ -
CITY-ST-2P TAMPA, FL. 33634 B FJS." 1?.‘ D?"SDB].E"U].G 1-:!8. ?5
e t ’ - - ! J -‘-.' 1~- #°
HAME ' . T
STREET ADDRESS . - e

CITY-SE-2P ’ R ST e

12. | hereby certify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that [ am an officer or diretlor
of the corporation or the receiver or trustes empowsred to grecute this report as fequired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmephwith amaddg th Al othel like empowered.
Dete

SIGNATURE:
Daytime Phone ¢




