2008 FOR PROFIT CORPORATION

ANNUAL REPORT:- FILED
DOCUMENT # K52115 :

1. Entity Name
HELSETH REALTY, INC.

Principal Place of Business Mailing Address

C/0 HAROLD S. HELSETH (/0 HAROLD S, HELSETH
7805 IMMOKOLEE RD 7805 IMMCKOLEE RD
FORT PIERCE, FL 34851 FORT PIERCE, FL 34951

A GG

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fr

65-0101394 Not Applicable
" $8.75 additional
5. Cenilicate of Status Desired O Fes Required

4. Nams and Address of Current Registsred Agent

7605 IMMOKOLEE RD DO NOT WRITE
FORT PIERCE, FL 34851 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Iis registered office of regisierea agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligatlons of reglstered agent.

SHGNATURE
Signetire, typad or privad nams of reguired epent & tie § RpRICAINS. (NOTE: Ragmtansd AQam sgnature required when rensteng) DATE
9. Election Campaign Financing $5.00 may Bo
AﬂarF %E,I:?gloasl’l'ﬁeﬂ. '::l‘l:eo -39050.00 Trust Fung Conitribution. O Added to Feas
]
10. OFFICERS AND DIRECTORS | :
TILE D : . At
HAME HELSETH, HAROLD 8.

STREET ADDRESS | 7805 IMMOKOLEE RD
CTy-ST- 2P FORT PIERCE, FL 34951

TnEe D
NANE HELSETH, BRIAN A,
SIREET ADDRESS | 4308 VILLAGE PALM LANE A
00000734933
CITY-ST-2ZP FORT PIERCE, FL 34846 e ol AU L -
H/28/05-80023-024 150,00

TLE D
NANE HELSETH, CRAIG 8.

STREET ADDRESS | 18602 MACH ONE DRIVE
CITY-ST-2P PORT SAINT LUCIE, FL 349887 : Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-S1-2P

TLE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CIy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation of the recelver or trustee empowered lo execuie this report as required by Chapter 607, Floride Statutes: and thal my name appeara in Block 10 or Block 11 if

changed, o on an attachment with.an address, with all other ke empowsred.
SIGNATURE: ym/é:ﬁ’/ﬁ’/ ,Z«/ 010 5 L ETH, /b{z Lfo8  772-46/-5%0d]

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrra Phone #

Jan 24, 2008 08:00 AN
Secretary of State




