2007 FOR PROFIT CORPORATION .. .
ANNUAL REPORT -~ FILED

DOCUMENT # P92000007452

1. Enlity Name
HELICOPTER STRUCTURAL & MAINTENANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
4241 BIRDSONG BLVD. 4247 BIRDSONG BLVD.
LUTZ fL 33559 US LUTZ FL 33559 US

I ARVAOR AT

01032007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM

59-3152550 Not Applicable
Y O $8.75 additional

5. Certlficats of Status Desired Foe Raquired

/ J Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

AONG BLVD: DO NOT WRITE
T FL 33058 IN THIS SPACE

8. The above named entity submits this statement tor tha purpose of changing ts registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipnature, typed or pinted nama of registarad agent and ttia f apphcanie {NOTE Registered Agen signaturs required when reinatating) DATE

9. Election Campaign Financing - $5.00 May Be
A«,: “’E,ﬁ?%lol-fpe:la“ﬁ.‘gg 'ggw_oo Trust Fund Contribution. Ol AddedtoFees

10. QFFICERS AND DIRECTORS }
TITLE PTD
NAME BRAMMER, CHARLES W.
STAEET ADDRESS | 4241 BIRDSONG BLVD. !
cv-st-2p | ILUTZ, FL 33559 DI 0404
e Vs N2,79,/07-30038-004 150, 00
NAME BRAMMER, SYLVIA H D2 DA 303104 150, 10

STREET ADDRESS | 4241 BIRDSONG BLVD.
CITY-§T-21P LUTZ, FL 33559

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TTE -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exempiions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an an?r%m'th anaddrass, with all other ljkyempowered. .
A1
SIGNATURE: {/ _ LN vy~ D2 /p7  Z3-975.3 %
BIGNAT AMND TYPED OR rmﬁ'r!n NAME OF SIGNING OFFICER OR DIRECTOR 7 Dete

Ditylime Phena §




