FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT (AR .

DOCUMENT # P06000128564 — . Secretary of State
1. Entity Name 02-15-2007 90053 019 ***150.00
SKY KING HELICOPTERS INC.
Principai Place of Businass Mailing Addross
2540 AVENUE OF THE AMERICAS 2640 AVENUE OF THE AMERICAS
ENGLEWOOD FI. 34224 ENGLEWCQD FL 34224
i
O . 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/06)
City & Stat City & Slat 4. FEI Numbao Applicod F
iy & Slale R 36”1 'l/\(_% b 01/'-/ NzlpApplic:ma
Ze Counlry e Couniry 5. Corificalc of Siaus Dosied [ gng q‘:,.:;‘"’“a'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agent
Namce
MACNEIL, WAYNE
9140 DEERCT Siraet Address (P.O, Box Number 15 Nol Acceplabie)
VENICE FL 3‘4293
' City FL l Zip Code

8. Tha abova namad entity submils this slatemen! for the purpase of changing its regisicred office or regislered agenl, ot both, in 1he State of Florida. | am lamiliar wilh, and accepl
the ooligations of regislered agent.

SIGNATURE

Sarnature, yped o pomed e o Wgunt and utle - . (NOTE. Pugrslorad Agei BQREIUN [90uINed when ransialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1,°2007 Fee Wil Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

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

TS D . ) £ oelete Hiu [cnange [ Adoibion
HAME MACNEIL, WAYNE -

siRtl aopress | 9140 DEER CT STRIL) ADDRESS

CIry-51-7P VENICE FL 34293 CHY-51 QP

g D £ belete e, Ol Change [ Addition
NAM LUCANEGRO, NICK HANE

sIREET aDDRess | 1611 FLORENCE AVENUE #A STREET ADDRESS

CHY-ST-JP ENGLEWOOD FL 34223 LIV -$t-2P

HILE 7] Detete E [Jcrange ] Addition
KAMY ' NAMI

STHET ADDRESS STRELT ADDRESS

Y s1-ap cay st ap

il 3 Detete FITLE O crange  [J adaimon
NAME NAMK

STREET ADDRESS STRICI ADDALSY

oY-SI-21P chy-stap

T O petete e, O change [ Acdition
NAME HAME

SIRLLI ADDRLSS STHFH ] ADDRESS

CITY-ST-21P CHY-SI- 21

TILE O Deiele mf [ Change [ Addition
NAME RAMWT

SIREF | ADDRISS SIREFI ADDRE S

CIFY-51-21P CITY-SI-BP

12, | hereby cerlily that the information supplicd with this [iling does not qualily for tha exemplions conlained in Section § 19, Flonda Slalules. | further certity thal the inlormation
indicatéd on this report or supplemental repont is true and accurate and thal my signature shall have the same !_eg:l affoct as it mado under oalh; that i am an ollicar or direclor
ol Ihe corporalion or the receiver or trusiee empowered 1o exccute this report as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 1%

¥ changed, or on an altachmenl with an_addtess, with all other lixa empowsred,
SIGNATURE: é{j P=4=02 FYU-4U- 270
Dae Canytera Phore #

HAWE AND TYPLD OR PRINTED NAME OF SIGMING OFFICER OR DWRECTOR




