2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18,2006 08:00 AM
DOCUMENT # P95000059409 A Secretary of State

™. Entity Name
HELTON-JHONSON, INC.

Principal Place of Business Maiting Address
1628 CAPITAL CIRCLE N.E. 1828 CAPITAL CIRCIE N.C_
TALLAHASSEE, FL 32308 TALLAHASSEE, F1L 32308

IR BT an

01072006  No Chg-P GR2E024 {11/05)

DO NOT WRITE IN THIS SPACE T |_{AppledFor

_ 59-332637 & . i | lNot ,‘a‘.pg..';x;,;.t.,‘,;.
i $8.75 adartional
8. Cartificate of Status Deslr?d O Pee Required

6. Name and Address of Current Registercd Agent

1608 CADITAL GIRGLE NE. DO NOT WRITE
TALL AHASSEE, FL 32308 lN TH' S SP ACE

8. The above named enlity submitts this statement {or the purpcse of changing its registered office of fegistered aa_;ent_ oF beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. _ . .

SIGNATURE.

Signature, lyped or prictad axtw of registered ager; and dile it appticablke. (NCTE. Aagistered Agent signature recuiced whan reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing. $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, 2 Addedts Fees
0. CEFICERS AND DIRECTORS I
e T
NAKE JHONSON, WILLIAM A,
STREET ANDRESS | 2960 MEGINNIS ARM RD. NNSS0554
ORY-SMIP | TALLAHASSEE, FL 32312 putdUosliogg
e P /23/06-80025-018 150,00
NAME HELTON, MICHEAL J

STREET ADORESS § 7016 ALHAMBRA
GITY-5T- 7P TALLAHASSEE, FLL 32311

plilsig DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Liy-5T-2F

NAME
STALET ADDRESS
oy-st-2p

TNE

HAME

STREET ADDRESS
CITY ST

1Z. | hereby certify that the information supplied with this ﬁiing dees not qualify for the exemptions contained in Chapter 119, Florida Stat}ifési i further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as i made under oath; that | am an officer or diractor
of the comparation ar the receiver or trustes empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if

changed, oF on an attach : nt with an address, with gii other ke empowered., .
Va7 b

SIGNATURE:
Daoytima Phona 4

R PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




