*

ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # 509950

1. ity Name

G & § HELICOPTERS, INC.

e e e e e —em

Feb 03, 2006 08:00 AM
Secretary of State

Principal Prace of Business

B7903 OLD HWY.
ISLAMORADA FL 33036

Mailing Address
87903 OLD HWY.

ISLAMORADA FL 33026

AR

LT

[N

2. Pringpal Place of Business 3. Masdling Addiess

Suite. Apt. ¥, et “Sute, Apt. . ele.

1st MOCRE CRZET34 {10/05)
Cily & State T T City & State - ) 4. FEI Number [ |Apphed For
59'2481974 | IND‘E Annm 2k
Zp Countty Zip Couriry 5. Certificate ol Statws Desrad | $8.75 Additional
Fea Reaguited
B 6. Name and Address of Gurrent Reglstered Agent 1 7. Name and Address of New Registered Agent
Name
GERLOFF, DON G. —_ - —
Btreet Address {P.0. Box Mumber is Mot Accepiable
89703 OLD HWY { b plable}
ISLAMORADA FL 33036 - T
7Cny FL l Zip Lade

the cbhgations of regsiered agent.

SIGNATURE

L S
8. The above named enbly submits this statement for ithe puipose of changing s registered office or registerad agent, or bolfh, in the State of Florida. { am familiar wilh, and accey

Swgnntore. yped Of preien nang o regesered agem ano ¥e A apphcatie

INDTE Pagisterens Agem Sgranee Rmiies when 1Iensiamng;

DATE

FILE NOWI FEE 1S.$150. 00 B

- After May 1, 2006 Fee Wilf Be $550. Gﬂ o B iigi'iﬂriagﬁfsuﬁgimmé Eti!eg?o";:i;
_Make Check Payable to F!or{da Deparlment [}

K “GFFICERS AND DIRECTORS - . _ ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 1
T FD i) Delce T O Change [ A
NAME GERLOFF, DON G. HANE
STREET ADORESS | §7903 OLD HWY. STRALT ADDRESS . Uj[: ? 3171 ﬁl
Cily-ST-2¢ ;SLAMQHADA FL 32036 CITY-ST- 2 U2d 1 “5" s U-f}:, G603 150,60
T i) £ teteta it Oonange [ Aetin
NAME GERLOFF, MARGARET A, HAME
STREET ADDRESS {87903 OLD HWY. STREET ADDRESS
ofY-S-2F [ISLAMORADA FL 32036 oTY-§1-2¢
e O satete T Cichange [ paon
NAME N
STRELT ADDRLSS STREET ACDRESS
ClY-SI-2P CtTY-S1- 2P
WiLE 3 Detete TE [ change [ f
NAME MAME
STREET ADORCSS STRECT ADORESS
G- §1- 2 GIY-§T-2p
T 3 etete I OlCunge LA
NAME NAME
SIREET ADORLSS SI4EET ADORESS
CITY-51- 27 Car-SI- 2
BILE 1 Detete HILE Dl Change [ a2
A NAME
STREET ADDRLSS STREES ADDRESS
QUTY-§1- 1P GlTY-ST-27

12. | hersby certly that the inform:
inthcated on ks seport or s
of ihe corgoranon of the rec

lemepial repont istue a

ij other like empoweresd.

SIGNATURE:

& Givroce PN

if] supphed with this Nifing doss not quahfy for lhe exemptlons comaired v Secncm 119 Flonda S’lalutas '.‘ Fum"er cemfy mat !he mfarmatron
o accurate and thal my sigraiure shall have the same Seg
wered 1o execute this repor as sequired by Chapier 607. Flosida Stawres; and that my name appears in Block 10 or Block 11

= effect as if rmade undsr cath, that } am an offrcer or drsgiu

7-1-0C  3p5-g51-0000




