2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. " -
DOCUMENT # P06000128564 s’ Mar 05, 2008 08:00 A.
~ny Naing
1. sty Nen Secretary of State
SKY KING HELICOPTERS INC.
T e R

Fiircipal Place of Business Wlarlingg ACGTIGRS
2640 AVENUE OF THE AMERICAS 2640 AVENUE OF THE AMERICAS
T o “"Hll‘ m "Hl |W“|W ||m Ilm ”M Hll‘ ml“'“l I“” |m||‘ H ‘ll‘
2, Pancipal Place of Busingss - Mo PC. Box # 3. Maling fadrogs

Sutie, Apl # eo Siele, R0, e 15t MOORE CR2E034 (1 Uf07)

City & Stats Chy & Slate 4. FEI Nombr I Jaopied Fer

36-4596214 E Not Apulicalle
Zp Couniry Zmo Goanny 5. Certiicate of Status Desired O ?g.zgiﬁ;j:éﬁcnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACNEIL, WAYNE

9140 DEER CT Sirset Addiers (P.O. Box Nombear s Not Acceptable)
VENICE FL 34223

City FL 2i1: Cade

8. The apove narred erdly Subroits this statement far iha puroose f chang ng is registsred office o registered agent, of o, 10 (he Swate of Flonda. | am familiar wilh and accept
he cohgalians of registared 1gent.

SIGNATURE

SanLte Legod o Prorad agra O g e od o L i e D, pleanie NOTE Pegiatei a0 A 12 il fanpar et i s ik g3 NATE

Make Check Payable to Flonda Depar!ment oi Stat

- ILE NOWI“ FEE 15°$150.00 -
Aiter'May 4 2008 Fee Will Be. 5550 DO :

9. Elaction Camaainn Financing $5.00 way e
Trust Fund Contrizution. [C] Added to Fees

He
0. OFFICERS AND D.ﬁECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Deete TnF T3 Crange [ Aadilion
MAME MACNEIL, WAYNE NAME
STREET ADDRESS {9140 DEER CT SIRFET AUCRESS UROoO0E4 e 1S
oTv-5077  |VENICE FL 34293 CITY-31- 20 (1319708-50027-014 150,71
TITLE D T Deete TITEE [J Change l:l Aadibon
NAME LUCANEGRO, NICK HaE
STREETADDRESS (1611 FLORENCE AVENUE #A STRFFT ADDAESS
GiTY-51-21P ENGLEWQOD FL 34223 CITY-ST- 7P
s [0 Deete Lk O change [ Aadition
NAME HAME
STREET ADGRESS STAEET 8ONRESS
CATY-ST- 21+ Chy-u1- 2ip
L O Deete s [ Change [ Aadiion
HAME HAME
STREET ADDRLSS STHEE] ADURESS
Y- SI-202 GITY - 5T~ 2P
MeLE O oeice HILE [ Changs [ Aadilion
HAME HAML
SIRFET AGERESS CTHELT ADORLSS
Y -1 2F LIFY- 1 20
Iy 3 negle e (O Cazngs [ Acdaion
NAKE Y
STHEET ALDHESS STRELT ADDRESS
VSR ey i

12, | hereby cerify that Lthe informiatinn seopliad vath this filng does net qually for the exemctions contamad in Sec tion 119, Fleoca Staties | furtner nertity that the infanmanon
indicated on this reporl o supplemertal repaer 13 Inie And accuiale ana el my signacure shalf tave e samae icgal eitect as f made urder oath: that 1 am an r\lncer or dugctor
of the corpuraion of e receixer of usiee AMLEGWaed 15 executs this renort as required by Chapter 607, Flonda Statutes. and *hat my namrs appears in Block 10 or Block 1
It chargaa, o on an atlk J"hm(’ oty an address, wah i cther ke empowered

SIGNATURE: (= 3"3 06’ G- ‘173 3900

suc.nAruilmu FYPED OF FRINTED NANE OF SIGN:NG OF FICER OR DIREGTOR PRI




