2012 FOR PROFIT CORPORATION
ANNUAL REPORT

[

DOCUMENT # P07000103178

1. Entty Name

FLIGHTCATCHER TRANSPORTATION INC.
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Principal Place of Businass

1715 EAST FOWLER AVENUE

Mailing Add

TAMPA, FL 33612

ress

1715 EAST FOWLER AVENUE
172
TAMPA, FL 33612
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City & State City & State 4. FEI Number Applied For
7 Arvrr 32-0216252 Not Aopiaatie
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5. Certificate of Status Desired
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0 $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

SCGUJI, NDID!
1715 EAST FOWLER AVENUE
172

TAMPA, FL 33612

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL ’Ep Code

8. The above named enlity submits this s|

&F{t for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept

L4 -Or Do/ 2

and Lila 1 Appllcabity,

{NOTE Regstered Agent signalure required when reinstating)
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FILE NOWI!! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TTLE P ) belate TITLE ] Change  [] Addrien
NAME SOU, NDIDI NAME
STREETADDRESS | 1715 EAST FOWLER AVENUE 172 STREET ADDRESS
CITy-5T.2° TAMPA, FL 33812 ciry-§1-2e
TMLE MNG ;gggua TME [ Crange [ Additon
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r l_ll__,l.;__ =127 i
STREETADORESS | 1715 EAST FOWLER AVENUE STREET ADDRESS 0641171 2 12 #e 15U il
ciTy-s1. 2P TAMPA, FL 33612 cirv-s1-2e - : = i Lol UL
TITLE MNG O potete TILE [Jchangs ] Adamon
NAME ANTHRAJ, MICHAEL NAME
STREETADORESS | 1715 EAST FOWLER AVENUE STREET ADDRESS
CiTY-57-2P TAMPA, FL 33612 GiTY-ST.2P
ME [ Delote TME [ Change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TILE 7 patete TILE ] change  [) Addilion
NAME NAME
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Y-St 2P CTY-§7- 2P
TTE [ Deleta TITLE m_[] Crange  (Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CITY-ST- 2P CITY-5T-2IF

12. | hereby cenif! that tha information supplied with this ﬁ"nc?
indicated on this repori or supplemental report is trus an
of the corporation or the receiver or trustee empow

changed, or on an attachmant szddr

SIGNATURE:
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does not qualify for the exemptlions contalned in Chapter 119, Florida Statutes, | furthar carlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
all other like empowered.
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SIGNA}DREAND TYPED DHRINTED NAME* SIGNING OFFICER OR DIRECTOR

DATE E-MAIL ADDRESS
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