2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 509950

1. Erhily Naime

G & S HELICOPTERS, INC.

) s
wn nn 5 we e

Feb 04, 2008 08:00 AN
Secretary of State

Friccipal Prass of Busness

87903 OLD HWY.
ISLAMORADA FL 33036

Fa iney Ardriress

87903 OLD HWY.
ISLAMORADA FL 33036

T

2. Prncipul Piace of Busingsy - Mo PO, Box # 3. Mailing addross
Sutte, AL # eic, Suite, ApY. #, 810, 15t MOOHRE CR2E034 (10/07)
City & State City & Siale 4. FE' Number Appied For
59-2481974 Met Aprlicalio
Zip Couny Z: Count i
J Ly 2 cuniry 5. Cerricate of Statue Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Namie

GERLOFF, DON G.
89703 OLD HWY
ISLAMORADA FL 33036

Suwreet Addréss {P.Q. Box Numbern s Nol Accaplable)

Cily

2 Gode

FL

8. The aoove narred entity tubrmirs this statemen far the purorse of chang:ng s regstered sifice of registared agent, or notn, i the St of Flonda |

the chgaiions of reagistered agent.

SIGNATURE

an farmiliar wilh and ac Gept

NS Dypend OF ool GETe o gy <o e lert e trg |l 2t

TGTE Begiirea Agoriean

IR

TR AT I

DATE

. Make Check Payable to Flonda Departmem of State .

< LFILE NOWN! FEE 15 '$150.00
L After. May 1, ‘2008 Fee Will Be 5550, 0o =

$5.00 t4ay Be

Added to Fees

9. Elecion Camaaign Financing
Trus: Furd Conrritzction, £

10. OFF ICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (14 11
k1 PD 5 ooce IF O3 Chaege [ &adition
HAME GERLQOFF, DON G. e N B T T Tuty e
STREFI AIDESS | 87903 OLD HWY. STREET ALDRESS " -l'“;l ULl 1—‘:'L-|.l='!':' -
) 02:13/03-30067-003 150, 0
Ciry-§1- 712 ISLAMORADA FL 330386 CITY-S1- 2
LA L) [ vewte TmE O crange [ Additien
fliAE GERLOFF, MARGARET A. HAME
STREET ADERESS (87803 OLD HWY. STHFFT AITRFSS
CHlY- 51717 ISLAMORADA FL 33036 LIy S1-21P
NRE [T paiele TILE [ Crange 7] Addition
HAML Rt
STRZET ADGRESS STHEE? ADDRESS
LITY-57-218 LITY-5T-21P
N[HA O peate TITLE O Change [ Aathtion
AR HAML
SIRZET ADGRESS STREET ADDRESS
CIlY-§1- 2 CIFY-S1- 2P
s [T owate TILE O changs ] Aadilion
HNAM: HARIC
SIRZED ADLPESS SIRELT ADDRESS
HINE CITY-5E- 40
TITLE ] Devaer 0L [Jchange ] Adtditon
MENE HaME
SIRCET ADDRESS STRELT SDORLSS
oIy st Ly 5120

12, 1 hereby certify that the informaticn supp
nciicated an this roport or supplerne
of the corguravon or the mceiver gf
it changed, or on an attachmant |

L CMPOWOrE

SIGNATURE:

th this filing doas not qualfy for the exernationg nontaingd in Secton 119, Florida Staiutes | furtnar certify that the misnnglion
s e and uccurate and thal my sigreture snall have the same legal ettect as il made under oath, that Lam an atheer or direclor
1e this report a¢ required by Chapier 607, Florida Statutes: and that my name 2ppears in Biock 15 or Block 11

Do g Gcnesy

fﬁf F57- Owoo

2’/f&00

R NN ]




