2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P99000095326 Apr 27,2006 08:00 AN
1. Entiy Name Secretary of State
FLORIDA HELICOPTER CORPORATION
Principal Place of Business Maiting Address
1609 HANGAR ROAD 1608 HANGAR RCAD
T TTRRT
2. Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc, Suite, Apt. #, slc. 15t MOORE CR2E034 (10/05)
Ciy & State ' Cily & Staie | 4. FEI Number | |Appled For
65‘0965384 B i "g-NDt Appl_i(::ét.h
Z® Country ap Country 8. Cerificate of Staws Desired 1] gei.gesq gf;:lciitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éggRék?éRéfR ROAD Streal Address (F.O. Box Number is Mot Acceptable)
SANFORD FL 32773
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of registered agent,

SIGNATURE

Signalure, tynea ar praned name of regesterad agent and tile i appicabie (NOTE Registered Agort sigrature reaulrad when romnstabng) DATE

 FILE NOW!il FEE IS $15000°
. hfter May 1, 2006 Fea Wili Ha $550.00
Make Check Payable to Florida Department o

9. £lection Camnpaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

o

10, OFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
inE D [ Delete TILE [lchange [T Aduiiiu
NAME CLARK, BRAD NAME

STREET ADDRESS | 1609 HANGAR ROAD STREET ADDAESS HOnnngaaq7e

CIY-5T-2F |SANFORD FL 32773 : CIFY-87-29 ne ﬁ&?ﬁ&":ﬁﬁ?‘,‘u 14 3

TITLE 1 Delete TILE T T [l Change [ Adiin-
NAME ' NAME

STREET ADGRESS STREET AGGRESS

Y- ST TP BT ST 2P

TRLE . 3 natens B F Oichage D acda
NAME NAME

STREET ADDRESS STAEET ADGRESS

ETY-ST. 2P CiTY-§T. 2

HiEE 7 ogleis TALE Dlchange {1 Addition
MAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP Giry-S1-2iP

TITLE [ pelste TiTLE [ Change [ Addilicn
HEME HAME

STREET ADGRESS STREET ADORESS

CilY-51- 7P CITY-31- 2P

e 1 Detete TILE [JChange [ Addition
HAME HAME

STREEY ADRESS STREET ACDRESS

CHY-51- 0P LIY-57-21p

12. | hereby certity thal the information supplied with this filing does nat gualify for he exemplions contained in Section 118, Florida Stawtes. | further centify that the information

indicated on thrs report or supplemental report is true and accurate and thal my signature shall have the same Iedgal effect as If made under cath, that | am an officer or director

of the corporation or the receiver or trustes empowered ta execute this repert as required by Chapter 637, Forida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other ke gmpowered.
gﬂ

SIGNATURE: A Y Brasiey G .Clary 42060 Y07.322.94

SIGNATURE AND TY?) CR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Gale Oaylimo Prons 4




