FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157779 01-25-2007 90035 007 ***150.00

1. Entity Name
VAN NEVEL HELICOPTERS, INC.

Principal Place of Business Mailing Address B 0 0 0 8
6080 INDUSTRIAL BLYD. 6080 INDUSTRIAL BLVD. 4 20
CENTURY, FL 32535 CENTURY, FL 32535
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appilied For
R33-9/-B7RF [ Trotsosicse
- . T
ap Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. | Q&oR@es Vam Neusi
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
IAMI, FL 3314 rn
MIAMI, FL 33145 Lo®0 TaodusTRIL Rivd
City ‘ Zip Code
- CENTURY FL | 38535
8. The above named eghi i is slatemert-{pr 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat - 2
SIGNATURE 1 - AR-09
ila (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE O change T Addition
NAME NEVEL, GEORGE V NAME
STREET ADDRESS | 6080 INDUSTRIAL BLVD. STREET ADDRESS
CITY-5T-21P CENTURY, FL 32535 CITY-ST-21P
TALE O Delete TITLE [J Change  [] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21I7 CITY-ST-2IP
TILE O Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete 3TLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J crhange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receivero glée ernpowered logxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, of on an ;:_-- s WITT Al QAR M. empowered.
7 2= (-2R-09
"'r‘,’"rs C'TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE: A




