FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131286 03-13-2006 90070 039 ***150.00

1. Entity Name

THOMAS HELENBRUG, INC.

Principal Place of Business Mailing Address q YU a="

1092 SALLY ROAD SE 1092 SALLY ROAD SE ,

PALM BAY, FL 32909 PALM BAY, Fl 32909 ) -

e v MRS
Suite, Apt. #, alc. Suite, Apt. #. etc. 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0403910 Not Applicabla

Zp Country Zio Country 5. Certificate of Status Desired a gi;esq L‘:dr:;ﬁ"“a'
;o 6. Name and Address of Current Registarsd Agent 7. Name and Address of Now Reglstared Agent
T . Name

HELENBURG, THOMAS

1092 SALLY ROAD SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 3290%

City FL ‘ Zip Code

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

o the abligations of registered agent.
SIGNATURE
- - ST Signanure, fped Or Prifes ftare: o ragi Bgent end-ile # apph {HOTE: Registoned Agent signatyre requirad when rensiaingl i 0ATE . _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O Detete TIME Ocrange [ Addition
NAME HELENBURG, THOMAS NAME
STREET ADDRESS | 1082 SALLY ROAD SE STREET ADDRESS
CITY-5T-2P PALM BAY, FL 32908 CiTY-5T-2IP
TILE DT I Delete TMLE [J Change ] Addition
NAME HELENBURG, KIMBERLY NAME
STREETADDRESS | 1092 SALLY RD SE STREET ADDRESS
CITY-5T-2P PALM BAY, FL 32909 CITY-5T-2P
T 2 Detete TmE U Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7P
me 3 Delete Tme Oichange [ Addition
NAME NAME
STREET ADDAESS . __[j_STREETADORESS | _ i
CITY-ST-ZIP CITY-ST-2P
Tme [ oetets TmE [T Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
e [ Deleta TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciy-s1-2p

12. | hereby camg that the information suppfied with this filin é; dees not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empoyered to execulg-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an anachmym an addrags st é ke’ empowered.

-
SIGNATURE:

32l- GBH - |0ST

Daytime Fhore #




