FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 a;

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000004297

1. Enlity Nams
SANFORD HELSETH INC

y

Principal Place of Businass Mailing Address S .
1236 NW 18 COURT 1236 NW 18 COURT - e
FORT LAUDERDALE, F£ 33311 FORT LAUDERDALE, FL 33311 i

MO

02262006 No Chg-P CR2E034 (11/05)

03-06-2006 90012 015 ***150.00

DO NOT WRITE IN THIS SPACE e AopedFa

34-1984988 Nat Applicakle

O $8.75 Additionat

5. Certificate of Status Dasired
o u ' Fea Required

6. Name and Address of Current Registered Agent

1236 NW 18 COURT DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o prnted name of regisiared agent snd litle il appkcable. (NOTE: Regestered Agent signature required when reinsianng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - (0  AddedtoFees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME HELSETH, SANFORD

STREET ADDAESS | 1236 NW 18 COURT
EITY-ST-2P FORT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TINLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CIfy-51-2p

12. | hereby cerlify that the information supplied wilh this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as il made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 10 exacute this report as required by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with®all other like empowerg

- -

SIGNATURE; ,4 s = 5/2 06 ﬁﬂgﬁfﬁ:%%

D HAME OF 5IGNING OFFICER OR DIRECTCR Date

d-




