/2007 FOR PROFIT CORPORATION FILED

.z ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # 458902 SR Secretary of State

1. Entity Name

HELM VAULT SERVICE, INC.

Principal Place of Business Maziling Address
1215 57TH STREET EAST 1215 57TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208

AU LRI CRARTR G

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoaTaFor

59-1560270 Not Applicable
- ; 58.75 Additional
8. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

B O e e | DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Sgrature, typsd or printed nama of regixiared agant ana itle | appicabla (NOTE" Regsiared Apant signature raquirsd when renstamng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME HELM, EGBERT J.

STREET ADDRESS | 1215 57TH STREET EAST
CITY-ST-2P BRADENTON, FL 34208

TILE STD
NAME HELM,CORNELIAF. 7] o e o
00057 7355
STREET ADDAESS | 1215 57TH STREET EAST 01 ,li'ja “Nr-Rn0i 3_1,] 10 150,00
CrY-§T-21P BRADENTON, FL. 34208 te B
TITLE v
NAWE HELM, EGBERT J., JR.

8 ESS | 1216 57TH 8T.E
ch::E;:Dz?: BRADENTON, FL 34208 DO NOT WRITE

TITLE :ELM‘ COWELL E l N TH IS SPACE

NAME
STREET ADDAESS | 1215 57TH ST. E
CITY-$T-2IP BRADENTON, FL 34208

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-5T-2P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certily that the information
indicated on this raport or sypplemental report is true and accurate and that my signatura shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation of the rpéiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att Bnt with an adgress, with all other like empowered.
SIGNATURE: /{4

Bwoll £, Helm |[q|g_:1 Qui- Ml - 184Y

A
IO TYPED OR PRINTED NANME CF OFFICER OR Daylne Phone # !




