FILED

Jan 23,2006 8:00 am
2006 FOR B epOrRT T ION Secretary of State

DOCUMENT # P01000099933 01-23-2006 90118 Q20 ***]158.75
1. Entity Name
SIGNATURE BUILT BY DAVID HELMS, INC,
Principal Place of Business Mailing Addrass d U U U d q \i ].
4615 GULF BOULEVARD 4615 GULF BOULEVARD
SUITE 104-132 SUITE 104-132
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
i e v SN IR N A
72471 Gule vy p 72V GurEGevp
€. Al . 2" 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ST PETE BTACH, L 57 PeETEBEACH, FL 59-3753941 Not Applicable
z-l;” 270 L C‘,zjrqu’ 2%3 20 i Ct:;j;[ryg, 5. Certificate of Status Desired O Eese'gesq Sf:(;”"“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name

KNAUST, WARREN J
216T 5 AVE N Street Address (P.0. Bax Number is Not Accaptable)

ST. PETERSBURG, FL 33713

City FL I Zip Code

8. Thae above namad entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typea or printed name of registered agent and utla if applicable {NOTE: Aegisierad Agoenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 Delste TME D m Crange [ Addition
NANE HELMS, DAVID NAME gms,bﬁmﬁwp eI B2
STREET ADDRESS | 4615 GULF BOULEVARD, SUITE 104-132 STREET ADORESS | 9217} (o€ 8 ‘
onv-st-zp | ST. PETE BEAGH, FL 33706 orTY-§1-2P SY e QEAcd, y( 3376 6
TIMLE [ Delete TIE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SE- 7P CITY-ST-2IP
TALE [ petete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-ZP CIy-5i-2P
e () Detete T [J Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CY-ST-2P
e [ Delete TITLE O Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CImY-ST-2IP

12. | heraby certify thaj the information
indicated on thif Tépredt, or suppigfe
of the corporation or the Tegei
changed. or on an atta

SIGNATURE /2 DANOKENS il 7273604057

Caytme Phone #

pplied vty this filing doas not qualify for tha exemplions centained in Chapter 119, Forida Statutes. | further certify thal the information
al rapgl is\rug78nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
pafompowdred th exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if




