FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90087 050 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132729

1. Entity Name
CRAIG HELSETH CONSTRUCTION, INC.

Principal Place of Business

18602 MACH ONE DR.
PORT ST. LUCIE, FL 34987-3234

Mailing Address

18602 MACH ONE DR,
PORT ST. LUCIE, FL 34987-3234

20005351

Suite, Apt. 4, ate, Suite, Apl. #, elc.
01152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
i 3420/ 6855 NotAppicatio

ip Country Zip Country e - itional~

[ I - — - “e¥ — - .--=l-B: Cértilicate of Statis Desired $8.75-aaditicnar
) ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELSETH, CRAIG 8

18602 MACH ONE DR. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34987-3234

City

FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agen and Lila il applicabla {NOTE: Registerad Agent signatura reauired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Adlded to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "3
MLE PD L1 Detete TNLE O Change ] Addition
NAME HELSETH, GRAIG § NAME

STREET ADDRESS | 18602 MACH ONE DR. STREET ADORESS

CITY-ST-2IP PORT ST. LUCIE, FL 349873234 CITY-ST-21P

TITLE STD O elete TILE I Change [ Addition
NAME HELSETH, DIANE W NAME

STREET ADDRESS | 18602 MACH ONE DR. STREET ADDRESS

CITy-ST-2IP PORT ST. LUCIE, FL 349873234 CITY-5T-2P —_ .
me T - [ petete TLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-5T-2IP CHY-5T-ZIP

TITLE O Delete Tme O Change [ Addilion
HAME NAME

SIREET ADDRESS STHEET ADDHESS

CITY-51-2P CITY-ST-2P

TiTLE [T petete TLE O change  {J Adaition
NAME NAME

STREET ABORESS ' L SFREET ADDRESS

ory-st-zp- | - - " CHTY-5T-2IP

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-7IP

12. ! bereby certi

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 lunher centify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed., or on an attachment with an address, with all othar like empowerad.

SIGNATURE:

NING OFFICER OR DIRECTOR

Daytime Phana #




