S FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J05115

1. Entity Name
RED CARPET HELICOPTERS, INC.

Principal Place of Buslngss Mailing Address

7355 AR PARK ROAD 735 S AIR PARK ROAD
BOX 2 BOX 2

EDGEWATER, FL 32132 EDGEWATER, FL 32132

TR

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopTea o

59-2662099 Not Applicable

$8.75 Aaditionai

5. Certificate of Status Desired O Fee Required

6. Namo and Addrass of Current Registered Agent

CRILE, VAUGHN W. DO NOT WRITE

735 8 AIR PARK ROAD

EDGRWATER, FL 32132 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or peintad name of regislared agent and tile it applicably {NOTE: Regl Apent sig requied when ) CATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS |
TMLE Dp
NAME CRILE, VAUGHN W.

STREETADDRESS | 735 S AIR PARK RQAD, BOX 2
CIY-§T-2IP EDGEWATER, FI. 32132

e LOODB0ER0ED

NAMEE D03 07-00007-005 150,

STREET ADDRESS
CiTY-ST-219

1ME
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr-217

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | heraby certify that the information sugplied with this filing does net quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supptemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowered 10 execula this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changad, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: g S23/0p  s5c w25 o/87

D OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR Dete Daytime Prong #

SIGNATURE AND

pa—)
-

Secretary of State



