FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

' DOCUMENT # P000000S4703 . Secretary of State

1. Enlity Name 03-21-2007 90043 004 ***150.00
UNITED HELICOPTER CORPORATION

Principal Place of Busingss Mailing Addross
5870 DOVE 5T. 5870 DOVE ST. DUULDD%Y
R R H'l”ll‘ m ||”’ ||H‘ ||”’ || ||”“|'|I Iml Iil” ‘“” ||’|| Wll‘ H ‘ll,
2. Principal Plzce of Business - No P.O. Box # 3. Mailing Addross
S60 CeNTER, RD
Suile, Apl. #. olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEI Number - Applied For
Sn RI‘LSO ’ 7 i 65-1020751 Not Applicable
Zip Counlry Zip Counlry - i 33_75 Additional
3‘,7‘ 2 ‘7’0 MSﬁ 5. Certificale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, SIDNEY M i
5870 DOVE ST. Streel Address (P.O. Box Number is Nol Accoptable)
SARASOTA FL 34241
City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils registared offico or regstered agent, or both, in tho Stato of Florida. | am familiar wilh, and accept
the obligations of regislered agenl.

SIGNATURE

Signalurg, Ypac ot P oled g o rSUWSIENNG Aot A% Ll ¢ anphcatle INOTE Rempstersa ADBNE SQUANIC 120, 50ed when reinstahng [IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PST O palete . [Jchange [ Addition
NAME EVANS, SIDNEY M NAMI

SIREET AbDness | BB70 DOVE ST SIRELT ADDRE$5

oy si-ap | SARASOTA FL 34241 iy st

[ [ Datele 1ILE [ Change (] Addilion
NAKI NAML

SIREET ADDRSS SIRIFTADDRY S5

oY SI-ap iy S ap

e ) . Mnge: _ e Dtimmme 1 Addition
NAME NAME

STRIET ADIYY 55 SINEET ADDRISS

Ciy-si-2p Ciy s1oap

e [ Delete e [ change [T Addition
NAML NAKE

IR ADDRLSS SIN £ 1 ADDRY 85

CIY-S1-2t¢ cliy sl P

111 [ petete e [Jchange [ Aadition
NAME HAM)

SIRECT ADINLSS SIRLLT ABDRESS

CIY-S1- 2P Giry s1-7p

HILE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CI¥Y-ST-2P CIry ST-ap

12. | horoby certify thal the informalion supplied with this lling does not qualily for the exemptions conlained in Scclion 119, Florida Slatules. | further cerlify 1hat the informalion
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under ocath; thal | am an officer or direclor
of the corporalion ar the receivor @ rustco empowered 10 execule this report as roguired by Chapicr 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment Kith an a 5, with afl other ke d.

e~ 312267 741-379.5239

A
e TURE AND T¥PED OR PRINTED I,AME OASIGNING.#FFICER OR DIRECTOR Date Baytime Phione 4

SIGNATURE:




