2006 FOR PROFIT CORPORATION
ANNUAL REPORT SECRETARY “OF STATE

CE, FLORIDA

DOCUMENT # P02000018994 TALLAHASSEE.
1. Entity Name
ELLIS HELM SERVICES, INC. 05 HAR -6 PH ?2: 29
Principal Place of Business Mailing Address
7371 SKIFPER LN. 7371 SKIPPER LN.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R v ISR AR

Suite, Apl. #, atc. Suite, Apt. #, eic. 03062006 Chg-P CR2ZE034 (11/05)

Cily & Stata City & State 4. FEI Number Applied For

50-0002719 Nol Applicable
Zip Country Zip Country . , sB_T5 Additianal
5. Cerlificate of Status Desired | Foo Requirecll lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTS, THAYER M

155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [7] Addition
NAME HELM, ELLIS HAME
STREET ADDRESS | 7371 SKIPPER LN. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-$7-2P
TITLE D ] petets TITLE [ change [ Additien
NAME HELM, COLLEEN A NAME
STREET ADDRESS | 7371 SKIPPER LN. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-57-ZiP
TILE 1 petee mE e ... ﬁlqnue, 3 Addition
o e TONOET 1SR T
STREET ADDRESS STREET ADDRESS O30T Ue--01 00004 ’H 1 50,00
CiTY-ST-ZIP CITY-ST-2IP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TMeE ] Delere TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
L [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-ZIP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repog,js true and accurate and that my signaturs shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reegiver or trusteggmpowerad to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an & with gl other like ampowerad.

@)
(bcLeey WZJ(EC/ PRS- 3/4 /wn wgf‘:tﬂélﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




