FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P06000030088 05-02-2007 90057 035 150.00
1. Entity Name
HELMICK CONSTRUCTION, INC.
Principal Place of Business Maifing Address “f ‘ -
1990 MAIN STREET 1990 MAIN STREET 4 009 8 6 90
SUITE 700 SUITE 700
SARASQOTA, FL 34236 SARASQTA, FL 34236
R R A AR R

Suite, Apt. #, elc. Suite, Apl. #, elc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number ) Applied For

Z0- ‘-/‘15 ] S(., "{' Nol Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?i'giaf:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUZIER, THOMAS B ESQ.
1990 MAIN STREET Street Address {P.Q. Box Number is Not Acceptable)
SUITE 700
SARASOTA, FL 34236
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent. or both, in the State of Flarida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, typad ¢ prnted name of registered agent and titls if applcable. (NOTE: Regrsterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TItE [ Change [ Addition
NAME HELMICK, ROBERT W NAME
STREET ADDRESS | 4125 MACAULAY LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 CITY-ST-ZiP
H{i13 D [ Delste TILE [J Change  [] Addition
NAME HELMICK, KERRI NAME
STREET ADDRESS | 4125 MACAULAY LANE STREET ADORESS
CITY-5T-21P SARASOTA, FL 34241 UTY-ST-2IP
Tme O oetete TIILE O Change [ Addilion
NAME NAME
" STHEET ADDRESS | ~ - STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE U petote THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2ip CITY-57-2IP
TMLE O eieie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST-ZIP
TIE [ Detete TLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y Ciry-§T-2¢

12. | hereby cartify that the information supplie
indicated on this report or supplemenial r,
of the corporation or the receiver or tru
changed, or on an attachment with aj

SIGNATURE:

) g doas not qualily for the exemptions contaired in Chapter 119, Florida Siatutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacule (nis report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
r like empowered,

| fresidest Yoolba  Fyy-232-2Y61

smWﬁE AND TYPED GR PRINTEQJNAME dF 21GMING OFFICER OR DIRECYOR Date Daytune Phona k

7



