. FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000054407 03-21-2007 90034 023 ***150.00
1. Entity Name
LANDSEND PILOT SERVICES, INC.
Principal Place of Business Mailing Address .
3410 LIGHTNER CR. 3410 LIGHTNER DR. 8 0 028 l 54
TAMPA, FL 33629 TAMPA, FL 33629
S TS 5 W [ CERTR MO ORERER ARV

Suite, Apt. #, atc. Suite, Apt, #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apptliad For

11 -3F3837 Not Applicabla
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [} Feo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TCRO, CHRISTOPHER :
3410 LIGHTNER DR. Straet Address (P.O. Box Number is Not Acceptabile)

TAMPA, FL 33629

City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agont and Utla i applicabie. {NOTE: Regrstered Agent signature required whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TMLE D [ Delete TMLE [ change {7 Addition
NAME TORO, CHRISTCPHER NAME
STREET ADDRESS { 3410 LIGHTNER DR. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2P
TMLE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTY-ST-ZIP
ME 7 Delete TINE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CiTY-5T-2IP
Lt O elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TTLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [J Delete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flovida Statutes. | {urther certify that the information
indicated on this report or supplsmantal report is true and accurate and that my signature shall have tha sams legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aHECHm ith an, 5, with all other like empowerad.

OWusTe ) J/ag/ﬂ £13 -387- 30¢%

Daytime Phone ¥




