2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o May 01,2006 08:00 Al

DOCUMENT # P97000042094 Secretary of State
1. Ennly Na
WOnRyLDGGIDE HELICOPTERS, INC.
Principal Place of Business Mailing Aﬁdreﬁs
2622 VILLAGE PARK DR. 105 CITRON DR
MELBOURNE, FL 32934 YOUNGSVILLE, LA 70592
. . . ) 02172006 No Chg-P CR2ED34 (11/08)
DO NOT WRlTE IN TH]S SPACE 4. FEI Number Appled For
62-1689571 Not Applicable
5. Ceruficaie of Status Deslred O gfe'gesq 3‘::&“”"”
. 6. Name and Address gf(_:ur_n'eﬁt Regnsterﬂgeni e )

o oA . DO NOT WRITE
MELBOURNE, FL 32834 ]N THIS SPACE

8. The above namead entily submits this stalement for the purpose of changing iis ragistered office or regisiered agent. or both. in the State of Flonda, { am familiar with. and accept
the obligations of registered agent.

SIGNATURE, 8 . . e . - .
Signature, typed or prnted name of registered agent ana wtie f applicabie, [OTE: Regrslered AjS 0t aNattre requred when renataling} DATE
9. Eiection Campaign Financing $5.00 nay Be . B
NOwW!! FEE IS $150.00 Y - R
Aﬂer%:y 1, 2006 Fee wifl be $550.00 Trust Funa Contrbution, 0 AcdedioFees HH%GDDF";E;;’ F3n . .
0515 00~-00020-016 150,00
10, OFFICERS AND DIRECTORS o} ) . .
TLE P
NARE BROWN, DAVID A,

SIREET ADDRESS | 2622 VILLAGE PARK DR.
Tiry-87-2f MELBOURNE, FL 32934
HTE

NAME

STREFT ADDRESS
GiTY-S1-7p

e
MAME

o _ - DO NOT WRITE
IN THIS SPACE

HAME
STRECT ADORESS
CiTy-ST-2P

T

NANE
STREETADDRESS
Ty -51-2P

g

NANE

SIREET ADBRESS
CiTy-§7-71p

12. | heteby certity that ihe Information suppiied with this fitng coes nol qualify for the exemptions contained In Chapler 119, Flonda Statutes. 1 {urther ceriily that the information
Ingicated on this report or supplemental report is lrue and accurate and that my signature shaii have the swne legal effect as if made under oath, that T am an officer or direclor
of the corpoiation or the receiver of frustes empowered lo execute this report as requitec by Chapler 807, Flonda Siatutes: and that my name appears in Block 10 or Block 114f
changee, ot on an atachment with an address. with al! other ke empowered

%
SIGNATURE: M CP\BW - Y ~28~2(, .
SYURE AMR TYPED PR%NTE?NAMEGF SICHING OFRCER CR DIRECTOR y Date B ( o Daywne Phone # )




