FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000001472 * 04-26-2007 90196 027 ***150.00

1. Enlity Name
HELMS BUILDING CONTRACTOR, INC.

1201 N. 14TH AVENUE HELMS BUILDING CONTR. INC.
PENSACOLA, FL 32503 P.0. BOX 615
PENSACOLA, FL 32591 US

Principal Place of Business Mailing Address q 0 08 2 8 4 8

Suite, Apt. 4, etc. Suite, Apl, #, etc.
04192007 Chg-P CR2E034 (12/06
/62‘} = . Mocens Y. 9 (12/06)
ity & State City & State 4. FEi Number Applied For
;5(,, Scecols  +C. 55-0857405 Not Appicatie
Zip 4 Country, Zip Country - ) 53_75 Additional
32593 ) 5'A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
’ Name

BRAZWELL, ILLAUNA
2355 SCEN!IC HWY. Sirest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

3. The above named entity submits 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 obiigations of registered agent.

SIGNATURE

Eignature, typed of prnted nama of regrsiered agent and litle If applicable. (NOTE: Heg:starad Agant signatura requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O Added o Feos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE [ change  [J Addition
NAME HELMS, GARY W HAME
STREET ADDRESS | 1624 EAST MORENQO ST STREET ADDRESS
ciy-sT-2p PENSACOLA, FL 32503 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME HAME
STHEET ADDAESS STREET ADDRESS
Ciy-§T-2p CiTy-ST-2P
e O pelere TIiE CJcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 1P CITY-5T- 7%
TMLE [ etere TE [ Change  [J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-&T1-2IF
TIRE [ petete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7P CITY-ST-2IP
TInE [ pelete TRE . { Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this reporl or supplemanial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver orJfustee empowered 1o execule this report as requirgd by Chapler 607, Florida Statutes; and that my ﬂm a?pears in Block 10 or Block 11 if

changed, or attachmant wijlfan.addrass, with all other like empowereg
SIGNATURE: E24—07  gso-469- 124
/ Dats Daytima Phone

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER DR DIRECYOR

v —_—




