2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # M72544

1. Entity Name
HELI-TECH, INC.

ecretary of State

04-10-2006 90319 016 ***150.00

Principal Place of Business

3621 FRANKFORD AVENUE

Mailing Address
3621 FRANKFORD AVE.

blbcodll

PANAMA CITY, FL 32405 LS PANAMA CITY, FL 32405 US
R v LRI AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2884928 Not Applicable
2Zj i .
P Country g Country 5. Cerliticate of Status Desired a Eeaa';gq 3:’:;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THRASHER, ANA M
3621 FRANKFORD AVE Street Address (P.O. Box Number is Nol Acceptabta)
PANAMA CITY, FL 32405
City FL I Zip Code

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

SIGNATURE

Signature, typed of priniéd name ol registared ngont and tille il applicable. (NQTE: Registersd Agan! signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TINE [JChange [ Addition
NAME THRASHER, KENNEN J NAME

STREET ADDRESS | 3621 FRANKFORD AVE STREET ADDRESS

CIY-ST-7P PANAMA CITY, FL 32405 CITY-ST-2P

TITLE A" O pelete TITLE [ Change [ Addition
NAME THRASHER, JAMES G HAME

STREET ADDRESS | 3621 FRANKFORD AVE STREET ADDRESS

CmyY-§7-7P PANAMA, CITY, FL 32405 CTY-ST-2P

e TS I Delete TLE CIcChange  [J Addition
MAME THRASHER, ANA M NAME

STREET ADDRESS | 3621 FRANKFORD AVE STREEF ADDRESS

CTY-§T-2F PANAMA CITY, FL 32405 Coy-53-21P

TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TILE O pelete 113 I Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-57-2P

TMme O oelete me (O cChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trug and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atia ent with an address, with all other ljke ampowerad.
SIGNATURE: W ANA THRASHER O /00’/069 ( meO\JA%—‘?aoD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




