; " | FILED
+~:~2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095791 03-01-2006 90028 031 ***158.75

1. Entity Name
MSH RENOVATIONS, INC.

Principal Place of Businass Mailing Address - -
30 SE 14TH ST, 30 SE 14TH ST.
DANIA, FL 33004 DANIA, FL 33004

VR MO R

01312006 NoChgP  CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE o Appea e

£5-0957670 Not Applicable
oot * : - e - .| 5. Cenificate of Status Desired [ fg-zgmﬂimaj

6. Name and Address of Current Registered Agent

e e oweer 3056 /4 ThsT. DO NOT WRITE
OISO ) s30im , FL 33004 IN THIS SPACE

8. The above named anlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatwre, typed o pemiad name of regsigred egent and Lile it appbeabig, {NOTE: Registorad Agent sigraturg requrad when renstatiog) DATE
FILE NOWIII FEE iS $150.00 8. Election Campaign Financing $5.00 May 8
After May 1, 2006 Foeo will bo $550.00 Trust Fund Contribution. {d Added to Fees
10. i OFFICERS AND DIRECTORS i
TILE P
NAME HELMS, MICHAEL §

STREET ADDRESS [ 30 SE 14TH STREET
ITY-$1-21P DANIA, FL 33004

TITLE

NAME

STREET ADDRESS
Chy-st1-ze

TILE
NAME
STREET ADDRESS

st BN DO NOT WRITE

e | ~ IN THIS SPACE

STREET ADDRESS
£y - Si- 2P

TILE

NAME

STREEE ADDRESS
CIry-S1-71P

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered t0 exatuts JRis report as required by Chapter 607, Florida Statutes; and that (ny name appears in Block 10 or Block 11 if

SIGNATURE: W j D'I'] /FH 06 95y 235 LAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytna Phone #




