2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000113487

1. Entity Name
SOUTHWEST HELICOPTER, INC.

Principai Place of Business

32 CALVIN AVENUE
LEHIGH ACRES, FL 33836

Mailing Address
32 CALVIN AVENUE

LEMIGH ACRES, FI. 33936

2. Principat Place of Business 3. Mailing Address

A O

Suite, Apt. #, tc! Suite, Apt. #, etc.

01212006

Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
27-0082588 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8, Contificate of Status Desired | Feo Requirod
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, JARUATH
32 CALVIN'AVENUE
LEHIGH ACRES, FL 33936

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titks f applicable. {NOTE: Reglstered Agant signature required whon reinstatig) DATE

- - . 9. Election Campaign Financing $5.00 MayBe -

Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSD Deléte TILE Change Addition
NAME O'BRIEN, VINCENT N N P? D A R
STREET ADDRESS | 32 CALVIN AVENUE smeoaooeess O ' BRIEN, JARLATH
oTy-sT-20 | LEHIGH ACRES, FL 33936 cw-s-or - |32 CALVIN AV LEHIGH FL 33936
THLE {7 Delete CTME - [ change- 7] Addition
NAME NAME _ . R
STREET ADDAESS STREET ADDRESS ___";“:E,LE_E“:—"'E’_C' =1 E Py
CITy-ST-2IP CAY-S1-21F U&“ ID-’ Db“-! 1 :l:' lh—D D **E}l « e :‘
TINE 7 petete TIMLE CJchange (T Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CiTY=5T-2IP CITY-5T- 2P
e O Deteta e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-stze [T T - - —e—— bewsw__ |
TE 7 Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CirY-51-2P CITY-ST-2
il [ belete TLE [ Change  [C] Addition
NAME NAME 1 \E
STREET ADDRESS STREET ADDRESS @ U\ D
CITY-ST-2P CITY-57-2P

12. | hareby cert
indicated on this report or supplemental report is trua an

changed, of on an attachment with an address, with all other like empowared.

SIGNATURE: JARLATH 0'BRIEN —q

4

-

hall have tha same lag
Y %hapter 607, Flonda Slatutes and that my name appears in Block 10 or Block 11 if

that the information supplied with this filin 3 does not quality for the exemptions contained in Chapt L1 19, Florida Statutes. | further certify that the information
accurate and that my signalure
of the corporation or the receiver ar trustee empowered to exacute this repon as requirel

ftect as if made under oath; that | am an officer or director

-

/16/06 (239)368-4910

ummmmnwmmwmmmmm

Deytms Phana #




