2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am
DOCUMENT # P97000038433 % Secretary of State

1. Enlity Name
CHIEFTAIN AVIATION CORP. 03-13-2007 90017 004 ***150.00

Principal Place of Business Mailing Address
PO-BOX-15654 PO BOX 15694
T

B T

W

2. Pripcipal Place of Business - No P.Q. Box 4 . Mailing Address
S0 Blount o,

Suite, Apl. #. clc. Suile, Apt. 4. clc. 15t MOORE CR2E034 (10/06)
City & Stale 4. FE} Number 59-6555751 i Applied For

Clly & Siate
-T(il lohasxe T: L. [ Nol Applicablo

Fee Required

; 7 "
Zéz‘a) ’ Counlzf 5 L& Country 5. Corlilicale of Status Desired O $8.75 Addhional

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
MNamg -
. P £
" SEMA, RYAN-- etev S FON
1808 MEDARE SE Streot Address (P.O. Box Numbar is Net Acceplable)

TALLAHASSEE Fl432303

210 Plount St 0%

“Tallaesssca FL | %30

8. The above named enlity submis{this siatemenl lor the purpose ol changing its registered office or regislered agent, o both, in the State of Florida. t am familiar with, and accept

Ihe obligations of rogislered aggnt,
SIGNATURE /\ '

Signalure, yped o m-m(d :m\e D%\umﬂ agent and iile 1 acphcable. (NOTE Regmsieruea Agent sigrann requred waes inslaling) D33

FILE NOW!H FEE IS $150.007
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr P ] peteie 1 O Change [ Addition
NAWI ROSEN, PETER S NAMI

siuLTapoReEss | 423 ALL SAINTS STREET STRH T ANESS

ciy-st-ap | TALLAHASSEE FL 32301 cIry S ap

il 7 belete Tt [ Change [ pddition
NAMI NAM.

SIFEL | ADORESS SIRLET ADORE $5

ey sl Y sl A

[THE; O pelele Tt O change  [J] Addition
NAMI NAMI

SONET ADDRI SS SIREET ADINE §S

4T - ST- 2P oy siap

nr [ pelete 1 Ol change [ Addition
NAMI HAMI

ST ADDRTSS SIMEEADDI 85

CIY $i-2p Iy stoAp

i [ pelele (] (] Change (] Addition
HAMI NAMI

SIRELY ADDRESS STREL | ADIN 55

CHY $1-4P Y s1 AP

My (O Dalele I [Jchange [ Addition
NAMI NAML

SIRHE Y ADDRESS SIREET ADDIE $S

CIY-S1-71p CITY-$1- 2P

12. | hereby certify that the information supplied witH this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that tho informalion
indicaled cn this roport or supplemental report isftrue and accurale and that my signalure shall have the same legal eflect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustoe emifowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmont with an aadrogs, with all other like empowerod

SIGNATURE:

SIGNATURE AND TYPElJ_bﬂ PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytang Phone 4




