2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ——  Apr 26, 2006 8:00 am

DOCUMENT # 618082 =~ ™ *
s ecretary of State
o _ of¢ e of¢
SUN-STATE HELICOPTERS, INC. 04-26-2006 50177 045 7F7150.00
Principal Place of Business Mailing Address
4537 S. DALE MABRY 4537 S. DALE MABRY
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apt. #, elc st MOORE CR2E034 (10/05)
City & Slale City & Slate 4. FEI Number Applied For
59-2875308 Not Applicable
ap Courtry Zip Couniry 5. Certificate of Status Desired ] $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name end Address of New Registered Agent

T Name 1

g"OOIHMSAI\é'EJAOCHHNDPmVE Street Address (P.O éox Number is ;101 Acceptable)

TAMPA FL 33629

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
" the obligalions of registered agenl.

SIGNATURE

Signagree, ypaa o prniten natme ol segesiered agent and wle 1l apphcanie (HOTE Regrstcred Agent sgnalure reguirad whed srensiatid)) OATE

S5 FILEENOWM! FEE IS $150.00.,-,. - © ¢ .-
' ' AfterMay 1, 2006 Fee Wil| Be'$550.00 -
« Make Check Payable to Fiorida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

0. OFFICERS AND bIRECTDRS 11. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE PD 3 Detete TITLE 1 Change [ Aadition
NAME COLMAN, JOHN P. NAME

STREET ADDRESS [3101 BEACH DRIVE STREET ADDRESS

on-sT-7F | TAMPA FL CITY-5T-21p

3 ST Rﬂelexe TILE 57 . [ Change 5 ddition
NAME COLMAN, LINDA L. NN Ce-HNh L. /0eild vd

STREETADORESS | 3101 BEACH DRIVE swErsooRess | T PG LA DOGAT

arv-st-z¢ | TAMPA FL LITY-5T-2P —7 A Bl I5éoG

TILE O Delete e ) T O] Crange (] Adaiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-S1-21p

TITLE {3 Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TILE T Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-ST-2IP CITY-ST- 2P

TILE [ Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-51- 1P

12. { hereby certfy that the informalion supphed wilh this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supp?‘ememal report is irue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

of the corporation or the rec ‘ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachrmgAl yat ih all other like empowered.

s 4
p

SIGNATURE: /> o) R Gt | Tpprdl &35 J-T5E

..‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl:r;;: Phone #

.




