2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V48069

1. Entity Name
GATOR HELICOPTER INC.

Mailing Address

8187 PINTO DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

8187 PINTO DRIVE
LAKE WORTH, FL 33467
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FILED
Jan 18, 2007 08:00 AM
Secretary of State
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01042007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied Fot
65-0344552 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Feo Required

6. Name and Addrass of Current Reglsterod Agent e

BECK, COLLEEN
8187 PINTO DRIVE
LAKE WORTH, FL 33467 Co
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar witn, and accept

tha obligations of ragistered agant.

SIGNATURE

Signature, Lyped of printed name of registersd agent and tile «f applicable,

(NOTE: Rogisiarea Apeni signatura required when reinstating)

DATE

9. Election Campaign Financing

N I Wl
FILE NOWILL FEE IS $150.00 Trugt Fund Contribution,

. After May 1, 2007 Fee wiil be $550.00 0o

$5.00 May Ba
Addad to Fees

HOGEANSSEES

01719/ 07-80002-009 150,00

10. QFFICERS AND DIRECTORS ]

P .
BECK, COLLEEN
8187 PINTO DR,
LLAKE WORTH, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

VP Lo
BECK, COLLEN
8187 PINTO DR. e
LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

e e
NAME -
STREET ADDRESS R
cmy-g1-26

TILE

NAME

STAEET ADDRESS
CY-ST-2I

TITLE

NAME

STREET ADDRESS
CIy-S1-2i9 -
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HAME

SIREET ADDRESS . ’ 2

Cry-S1-2ir
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12. | hereby certify that the information supplied with this llliné;
indicated on \his repart or supplerental raport is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and thal my signature shall have the same legal etect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o sxecuta this report as required by Chapiler 607, Florida Statutes; and thal my name appaars in Block 10 or Blogk 11 i

changed. or on an altachment with an address, with all other like empowered.
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