2006 FOR PROFIT CORPORATION
ANNUAL REPORT g

pLoavoit U

AV SRR,
A5G U CORPORA

OB HAR 16 AW & 10

DOCUMENT # P04000102334

1. Entity Name

BILL HELMICH CONSULTING, INC.

Principal Place of Business Mailing Address
303 JOHNS DRIVE 303 JOHNS DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AL

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yrgem Ropied For

20-1370591 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

03 JOVING DRIVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature. Ivped or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS |
TILE PST
NAME HELMICH, BILL
STREET ADDRESS | 303 JOHNS DRIVE
CIFY-5T-2IP 1 g — -
TALLAHASSEE, FL 3230 RN L] e s e A i S S
TITLE O3/ 230001 0m2--002 #2150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-219

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wih this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai r i = and accurate and that my#ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tru wered t ecute this r s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i i

SIGNATURE:

“BIGNATURE AND TYPED OR PTNTED NAME o(_sfryd GFFICER OR DIRECTOR Dale Daytime Phone &

GB “ﬂﬂhme SAAM A - mepm




