FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000095791 Secretary of State
03-18-2008 90020 004 ***158.75

1. Entity Name
MSH RENOVATIONS, INC.

40

Principal Place of Business Mailing Address
30 SE 14TH ST. 30 SE 14TH 57.
DANIA, FL 33004 DANIA, FL 33004
o [T 7] 10 A
3] SE T gge | 4/ & L0740 Hue
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CRIEN34 (12/06)
y & State 3 & State 4. FE} Number Applied For
;% Wl/bﬂ p 27 BE/}('/L fi /E.g/?lﬂ/ﬂlﬂ ﬁéf/ﬁc%, /: Z 65-0957670 Not Applicable
Zip Country Zp 7 Country ” . 8.75 Addit
2 nl O USH 23060 US* 5. Certiicate of Status Desired D/ ?ee Reqm“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HELMS, MICHAEL S
30 SE 14TH STREET Streel Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33004 6/2/ SE /0 7’4/%—
LD Mo Bendls FL | %2%% .0

8. The above named entity submils this stategpent for the purpose ol changing its regisierad oflice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obliga!im%islere “agent,
SIGNATURE 03/ / O/ 0 8
i ) 77 Tode

iatered agent and tine 1f appiicabia. (NOTE: Regrtered Agent signature required when reinstating}
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ” O Delete TE [ Change ] Addition
NAME HELMS, MICHAEL S .7;, NAME
J [

STREET ADDRESS [-30-GE-MTHOTREET &5/ SE/ 0 Avé o STREET ADDRESS

CIY-ST-0P |- DAMNH——33064 a}ﬂ/?#)fd’ Fl 330€ oIY-51- 4P

TITLE [ Delete TITLE [ Charge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21p

TITLE . O pelese TILE [ Change (] Addilian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-SI-2P

TILE [ etete TILE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-0p QITY-§1-2P

TIILE [ petete 1M [T} Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiY-§i- 2P

TIILE [ Delete TTLE [ Crange [ Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cestity that the information
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same legal eflecl as if made under cath; that | am an officer ar director
of the corparalion of the receiver or lrustee empowered lz X0 1his repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed. or on an t with an addrggs, wilh all ol likg émpowered.
SIGNATURE:W ob,l IOJ 00 9540156248

SIGHATURE AND TYPED OR PRINTED NAME OF'BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




