2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2007 8:00 am

DOCUMENT # G19071 Secretary of State
. Entl
HELSETH GROVE SERVICE, INC. 03-02-2007 90013 020 ***150.00
Princlpal Place of Business Malling Address
7805 IMMOKOLEE ROAD 7805 IMMOKOLEE ROAD
FT PIERCE, FL 34951 FT PIERCE, FL 34951
R P [T ML R AR
Sulte, Apt. #, etc. Sulte, Apt. #. elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fot
59-2278786 Not Applicable
3;1; 6// ,yao ‘ Country j' ij;I/ -y ol Country 5. Certificate of Status Desired a f: zosq‘?::‘i‘tionai
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agunt

Name

HELSETH, HAROLD §.

7805 IMMOKOLEE ROAD Street Aadress (P.O. Box Number is Not Acceptable}
FT PIERCE, FL 34951

City

FL I};Byo;%e Yook

8. The above named entity submilg this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
:rmndaprmamd et wn e | {NOTE: Rogrstnsd AQENt SOneure raquy o when nenaLeng) DATE
FILE NOW!!I FEE IS s150-°° 9. Election Carnpaign Financing ss_oo May Be
After May 1, 2007 Feoo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) [ Delets TE . [ Change [ Adition
NAME HELSETH, HAROLD 8. NAME
STREET ADDRESS | 7805 IMMOKOLEE ROAD STREET ADDRESS
GM-SZP | FT PIERCE, FL 34851 ms® | P9S8/ - YO9K
TIME D ) Delgle TILE [ Change [ Aadition
NAME HELSETH, BETTY P. NAME
STREET ADDRESS | 7805 IMMOQKOLEE ROAD STREET ADDRESS
GITY-ST-2P FT. PIERCE, FL 34851 CITY-ST-2P FSOST - 0oL
e b 0O osiee TLE (O crange (7 aaaition
NAME HELSETH, BRIAN A, HAME _ —
STREET ADORESS | 5678 SUNBERRY CIRCLE : swerowess | P OF V/LLHEE PRLAY LNKE
cTv-sT-2P | FT. PIERCE, FL 34851 orvstwe | e Lrépesr /e 79996
TILE o O oelete TILE " Dlcharge [ Acdition
NAME HELSETH, CRAIG S. HAME
STREET ADBAESS | 18602 MACH ONE DRIVE STREET ADOAESS
CITY-5T-2P FT. PIERCE, FL 34987 CrIY-ST-3F
TME O Delete e [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST- 29
TIME 1 Deleia TILE O change  [J Acition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY. 5129 CITY-ST-2P

12. | hereby certily that the information suppliea with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execulte this fepott as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all other like empowsr:
SIGNATURE: /{ IW Mfﬂa/—ﬁ 5 Slrstri L[0T 792 ¥é/-s Fos”

TYPED GR PRONTED NAME OF BIGMNG OFFICER Daytvne Phone #




