FILED
. 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P25955 05-02-2006 90211 011 ***150.00

5. Entty Name

OMNIFLIGHT HELICOPTERS, INC.

Principal Place of Business Mailing Adorass

4650 AIRPORT PARKWAY esoamrorraine (UG Hddieon Rd . sute +60032816

ADDISON, TX 75001  US ADDISON, TX 75001  US

S s 5 AU ERAREADRRER AT
Sue, Apt #, 2lc Suite. Apl. #, &G 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Annlige Far

75-2192527 Mot Appheable
ap Country Zp Couniry 5. Condreate of Status Desired O Ez‘;i:zg"ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tsarme - - .- - ——— o e
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P O Box Mumber is Not Accentable)
PLANTATION, FL -33324

City F L 2o Cade

8. Tne above npimed eniity submits tis stalement for the purpose of cnanging s registered office or registered agen; of Boin, m 1he Stite of Florida | am lamimar with. and accept
the onlgatons of regisiered agent

SIGNATURE

Bigrnalire A or e £ a1 sagalas st A0 s f appieants CMITTE By sz A=l e v smured abae sl ey TAll

FILE NOW!!! FEE IS $150.00 9. Elocnon Campaign Financing 0 $5.00 May 8o
After May 1, 2006 Foo will be $550.00 Trust Funa Contribaution Addad to Fees

10, OFFICERS AND DIRECTORS ", ADDITONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 13
THLE P O Detete L P 'm’crunge 3 Adenion
AL JOHNSON, MARK Rt o weavey™
STRLET ADORLSS | 4650 AIRPORT PKWY SIRUTAIRISS |\ 1ot (b5 Tl e oVLRd . 5“1"('3- ttoo
ciy-si-se | ADDISON. TX 75001 SY-S1- e ﬂjd e, TX "Gee |
i CEQ 2 puiee mLe aee K Crangs [ Acdrtion
o CROWELL, GAYLAN A Crowall » Gay lav.
STREET 20DRESS | 4650 AIRPORT PKWY st ooftss [ le Tiddrgeve R4, 5@‘1‘4 e
cresie | ADDISON, TX 75001 an-stor (el d psew, TX  T&ee|
TITLE CFO [ oatee TIILE QFQ P Crange  [J Aganon
HAME WALTERSCHEID, MICHAEL  _ - e - Mike Borix “w .
SIRCET ADDRESS | 4650 AIRPORT PARKWAY SIALL G0RLSS | | ey & tﬂd 6ot RA ’ é“t'(?. o
civ-il-22 | ADDISON, TX 76001 Cire-51-4p toen, TX “150e ]
HTLE 3 patere TILE v ; O] Crange [T Addilion
KAME MAME
STREET ADDARESS STRECT ANDPESS
Clly-Sh-ZI0 Cily -S1- /1P
L 1 Dalere g O Ghange [ Agdan
NALAL MAME
STRLLT ABDRLSS STREET ATIORLSS
Cv-51-4p Gl -S008
TTLE 3 peleie nLe ] Change [ ] Aaditian
NAME HANE
STRCCT ADTACSS STALLT ADDRESS
Cily-51-2IF CHy-81-£/1P

12. | hereby certify ihal the information supplied with this ling does not quality lor the exemgtions contaned in Chapier 119, Flonda Statutes | iurther certity that the inlermahion
nawcated on this report or subnlemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, thai | am an othear o drector
oi Ihe corperation or the racever or tuslee empowerad 10 exacule 1his report as required by Chapler 607, Flonua Statutes: and (hal my name agpears i1y Block 10 or Block 1114

cranged, or on an altachment with an acdress with all other ike emppgvared
A 2f—0o( A12~TTb—2| 30

QRECTOR  ~ / Vi [hay 108 Pt 2
R

SIGNATURE:

SIGNATURE AND TY

™ 'V'f.zb

QR PRINTED NAME OF SGH




