FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000084755 : 03-17-2006 90138 043 ***150.00

1. Entity Name

INTERVEST HELICQPTERS, INC.

Principal Place of Business Mailing Address RUYULITIUVD
4467 HOLDEN RD. 4467 HOLDEN RD.
LAKELAND, FL 33811 LAKELAND, FL 33811
S PeEE sy O DTN AOR
6510 SUNRIDGE DR. P. 0. BOX 6355
Suite, Apt. #, etc. Suite, Apl. 4, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
RIVERVIEW, FL BRANDON, FL 59-3535663 Not Applicable
Z:i3p3 569 Country g% 508-6006 Country §. Certificate of Status Desired O gfe'gi:;s:;ﬁo"al
.~ . Bb. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namas LT ot
BOARDMAN, MIGHAEL A Street Acd (P.0. Box Number is Not A table)
0926 WART RD. reel ress (P.0. Box Number is Not Acceptable
R T 357 406 CITRUSWOOD LANE

“YALRICO FL | *35%3,

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signaturs, lyped f printad name of registered agent and 1te if applicable. (NOTE. Regretered Agent signaturs requirad wher rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 3 Delete TNLE ¥ Change [T Addition
HANE BOARDMAN, MICHAEL A NAME '
STREET ADDRESS | 4467 HOLDEN ROAD seeraooress | 406 CITRUSWOOD LANE
omy-sT.2P | LAKELAND, FL 33811 cIY-ST-21P VALRICO, FL 33594
TITLE [ Delete 1HLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiFY-S1- 7P CITY-ST-21P
TITLE O belete TINE [ change [ Addition .
HAME o L e
STREET ADDRESS . B streer sooress | T T TEoere o m : - =
CITY-ST-ZIP Y- $3-2P
TITLE O oeiete TME Cchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LhY-S1-7IP . CIRy-SI-2F
TinE 1 Detete TME . [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-st-np
TME 7 belete TME [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cy-51-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppemenial report 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 corporation or the receiver or trustee empowaied 1o execute this+eppr as requited by Chapter 607, Florida Statutas; and that my narne appaars in Block 10 or Block 11 if
changed, or on an allachment with ap-§d i e b 3

SIGNATURE: i " Lty ; QOBS




