2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 509950 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
G & S HELICOPTERS, INC.
Principal Placo of Business Mailing Addross
87903 OLD HWY. 87903 OLD HWY.
T I Hllm |"” ||"| m" ’Im IM‘ Im I’lﬂ Im' |’|” |‘|“ Iml m”m ” 'm
2. Principal Place of Business - No P.O. Box # 3. Mading Address .
Suite, Apt. 4. olc. Suile, Apl. # elc 1st MOORE CR2E034 (10/08)
Cily & Slato Cily & Slae 4. FEl Number Applied For
59-2481974 Not Applicable
Zip Country Zip Country 5. Certilicale of Slalus Desirod |} Eg'ggqlﬁ?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamo
GERLOFF, DON G. :
89703 OLD HWY Street Address (P.O Box Number is Not Accoplablo)
iISLAMORADA FL 33036 '
City FL Zip Code

8. The abavo namod enlity submils this staloment for lhe purposo of changing/ls registered g T4 geni, or both, in the Stato of Florida, | am familiar with, and accept

the obligations of registered agent. f
SIGNATURE ﬁﬂ/ (Zg 7 LB eV 7z _ 6/’5 Z;’ Zda/

Sgnature, typed or printed name of registend agant uv(n ttle v sppicanle

FILE NOWII! FEE IS $150.00 ( 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Conwribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD

MiLe 3 pelere 11LE L lﬂﬂl 162333 [ Change [ Addilion
e GERLOFF, DON G. { e 02/ 13000 -BRRAd 524 150, 00
SINET AoDREss | 87903 OLD HWY. STRELT ADDRESS
CITY-S1-21P ISLAMORADA FL 33036 CITY-SI-71P
MHLE ™ 1 Dolete i [ change [ Addition
NAME GERLOQFF, MARGARET A. NAME
slerl appress | 87903 OLD HWY. SIREET ADDRESS
CITY-SI-71P ISLAMORADA FL 33036 CiTY-SI-2IP
1iLe O pelete TMIE [ change [T Aadition
NAME . NAME - R
SIREL | ADORESS SIREET ADDRESS
CITY-81-11P CITY-ST-2P
TITEE [ celete T, [ Change [ Adastien
NAME NAME
SIREET ADDRLSS SIREE] ADDRESS
cIty- §1-71P CITY-ST- 2P
TIRLE O pelete i3 ' O cnange [ Adaition
NAME NAME
STREET ADDRE 58 ST LT ADDRESS
CiTy-ST-21p CITY-ST- 2P
TILE [ Delere e [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-S1- 2 CITY -SI- 2P

12. | horaby certify that the information suppliod with this iing does not qualify for the exemptions contained in Seclion 119, Florida Statutos. 1 further certify that the information
indicaled on this report or supptomapfal report is true and accurate and that my signalure shail have the same legal offect as f mada under oath; that | am an officer or direclor
of the corporalion ar the racaiver ¢f trustoa empowered Lo execute this reporl as requred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an allachmen}4vith an addre

all pther fike ecmpowerad
SIGNATURE: W / ﬂm/ ffzw/r /ﬁmm 7z 92, w7 3S-gsroonie

/ SIGNATURE AND ‘h'ﬁ:o OR Pymsnmus 6" NG OFFICER OR DIREETOR Date Daylima Prone #

\\




