2008 FOR PROFIT CORPORATION SR
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038433 Apr 29,2008 08:00 AM
1. Enhly Namg I
‘ Secretary of State
CHIEFTAIN AVIATION CORP.
Pl Placa of Busness Manling Adaress
310 BLOUNT ST PO BOX 15694
e e H“u"‘ Hl ‘lm ‘“H ||m ||m ||m ||‘|| ”'l”lm |‘|II m" ‘W"HH"’
2. Pringipal Place of Businzss - Mo PG, Boxak 3. Ma:hing Adcrass
Sane, Apl . etc. Sule. Apl. # oo 15t MOORE CR2E034 (10/07)
City & Staie City & State 4, FEI Number Appried For
59-6555751 Not Apglicable
1 1 Z C it
Zp Couriry P Lesniry 5. Cerlicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName
ROSEN, PETER § :
310 BLOUNT ST Sireet Address (P C. Box Number is Not Azceptable}

SUITE 108
TALLAHASSEE FL 32301

City FL 21 Code

8. The anove named entity subrnits this statemant for the purnose of charging ils registered office or registered agent, or noth, in ihe Siate of Flonda | am tamiliar with and accept
e colgalions of registered agent.

SIGNATURE

Canctue teoed o S ad pane o g e 0L a e |l cati, ST REgralr@e Agert v rralant 7erunra ] yedgns “duoiste g DATL

'-:'FILE NOW!" FEE £ 51 50.00 *
@ “After. May 1, 2008 Fee Will Be.5550. QD
Nlake Check Payable to Flor!da Deparlmeni

9, Election Campaign Financing $5.00 may Be
Trust Fund Cenviauon [ Addad to Feas

tate

10 OFFICERS AND DIPECTOH‘o 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—_ P [T Dwere TmE O change [ Acdticn
NaE ROSEN, PETER § HEME

STREET AIDRESS | 423 ALL SAINTS STREET STREEY ADDRESS 15 22 A A= B0005-00E 150,00
cmy-Ss-27 | TALLAHASSEE FL 32301 CITY-5T-2IF - el

LE O peete THLE I crange ] Additon
NAME HAIE

STREET ADDRESS STREFT ADGRESS

CY-51-2 CIy-§1- ap

itk ] Daete Lt [ Grange [ Addon
NAME HAME

STREET ADGRESS ’ STREE! ADDPESS

LTS 2P CTY-5T-20

mig 1 peete MLt [JcChange [ Audition
HAME NAME

SIRELT ADDRLSS STAELET ADDRLSS

CITE-ST-212 CIFy- Si-21P

1313 [ De-cle TITLE [ Change [ Addion
HAME HANL

STRECT ATIGRERS STAEET ADDRESS

LHTY-81-2F . Y- §1- 21

HTLE O peste e [ Crange ] Addiuan
NAME HAME

STRZET ADDRESS STAEET ADDRESS

Y -SE-2IP oIy ST 20

12. | heraby certify that the informaticn
indicated an this report or supplerr
o' the corporasion or tne receiver of t
il changed, or on an attachment w

SIGNATURE:

ioplied witb this filing does not qualfy fur ihe exsmptions containgd in Section 119, Flerida Staiutes 1 furter certify shat the infarmation
al repon is true and accurate ana that my signature shall have the same lega! ettaci as it made under ozaih: that | am an officer or direclor
stee empowered to execute th!s repon as requved by Chapier 607. Flerida Statutes; and that my name appears in Block 15 or Blogk 11

Vil - 4hKlox G0 22005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER QR DIRECTOR Txs D me Fnonn e




