2008 FOR PROFIT COR

PORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # F07000005284

1. Enlity Nama
CARSON HELICOPTERS, INC.

Secretary of State

Principal Place of Business

952 BLOOMING GLEN ROAD
PERKASIE, PA 18944

Mailing Address

952 BLOOMING GLEN ROAD
PERKASIE, PA 18944

DO NOT WRITE IN THIS SPACE

ERAR MM RE G

01082008. No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
23-1538817 Not Applicable

5. Cortificate of Stalus Desired O $8.75 Acditianat

Fae Required

6. Nama and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE =
N THIS ’S_PACE P

i

B, The, above named antity submus this statemant for the purposeé ol changmg its regnstered ofnce or ragnslered agem or bolh in !ha Stale of Florlda

the ob!ugalaons of veglslered agenl b

I.am familiar with, and accept

T -.',;.‘_ PN s, 1 L it .
TSIGNATURES o I
. |S|0mlul. typed of prnted nima of reg) d agent and tile 1 (NOTE Regiaterec Agont signalure raquired when resnstating) DATE

W i ) L .

. FILENOWIll FEE S $150.00 9. Election Campaign Financing $5.00 May B0

After May 1, zooa FOG W“l be 5550 00-- . Trust Fund Contribution. « Added to Feas

E:R |. ! : " ‘ N f '
107 Te T roe g omc&ns AND BIRECTORS |
TLE CP. ’
NAME CARSON, FRANKLIN
STREET ADCRESS | 933 STREET ROAD !
civ-st-2p | NEW HOPE, PA 18938 Ji]l]l]l:ll] ol
e v _ 1.5 »n BDDBE"UI 5 150,00
NAME HILL, JEFFERY R
§TREET ADDRESS | 522 WELCOME HOUSE ROAD
civ-st-2P | PERKASIE, PA 18944 '
ME v . : . :
NAME METHENY, STEVEN D L o ' :
SIREET ADDAESS § 6143 TAMARACK LANE . - '
arstP | GENTRAL POINT, OR 97502 DO NOTWRITE S a
TITLE S ) i '
NAME ZIEGLER-CARSON, TERRIL T IN THIS SPACE
STREETADDAESS ¢ 933 STREET ROAD ‘ ’ '
CITY-S1-21P NEW HOPE, PA 18838
TITLE T a
NAME DAVIS, JOHN A '
STREET 4DDAESS | 2536 DARTMOUTH WOODS ROAD Lo .
CITY-ST-2iP WILMINGTON DE 19810 ! \ .

T TR T L I O ,
TirE U] ST TR RETME V. cAT Be gy tiigt )
NAME : et .
STREET ADORESS | == ===+~ ~—" T e IR R M S ekt R
pe‘ . TR RUTUR FIFILNN S P TR B m . .

oIry-Sr-2e, - | - PR i e R v e B e Lo

12, ¢ hereby certll?_: that the Information supplied with this filing
, indicated on thi

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

O«L/ L —rree,qsumexa

g doas nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
5 raport or supplamental report is true and accurate and that my signature shall have tha same logal effect as i rnade under oath; that | am an officer or diractor
" ol the corporation or tha receiver or trustee ,empowered 10 axacute this report as requirad by Chapter,| 60? Florida Statutes; and that my name, appaars in Bluck 10 of Block 11, Il

21 7 244 6565

f I%fzoofﬁ

SIGNATURE AND TYPED OR FRINTED NAII!

SIGNING OFFICER DR DIRECTOR

Oate

Caytime Phone #

Al
P quo




