FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000149551 Secretary of State
1._Eniity Name 02-23-2006 90005 038 ***150.00
HELM ENTERPRISES, INC.
Principa! Place of Businass Mailing Address
31 CAVALLINI DRIVE 31 CAVALLINI DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275 oo T
s e e RGOSR
Suite, Apt. #, elic. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-391%237 Not Applicati
o Country Zip Country 5. Certificate of Stats Desied [ ?ge;{fq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered offiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, fypad or printed nama of regiserad agant and e ¥ apphcable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detate TILE [lchange [ Addition
NAME HELM, THOMS NAME
STREET ADDRESS | 31 CAVALLINI DRIVE STREET ADDRESS
CITY-57-21P NCKCMIS, Fl. 34275 CITY-$T-2P
HTLE sv [ Deleta TIE [Jchanga  [J Addition
HAME HELM, DEBORAH NAME
STREET ADDRESS | 31 CAVALLINI DRIVE STREET ADDRESS
CITY-ST-2IP NCKCMIS, FL 34275 CITY-§1-2P
TIMLE [ Delete TME [ Change [ Addition
NAME - e HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 GTY-ST-2P
WILE [ Detete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-S1-2°P
TnE 1 Deleis e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2IP CITY-5T-2P
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nef qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o axocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %‘7 /J&é!“— Téomas Hewn A-2t—0L Ui-Yiz-07Y41

BIGHNATURE AND TYPED OR PRINTED MAME OF BIGNMNG OFFICER ORt DIREGCTOR Daytime Phone #




