_2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 147646 Feb 28, 2008 08:00 AM
1. Ently Nama Secretary of State
HELMS CONSTRUCTION CO.
Puneipal Place of Business Mailing Arldress
4774 MIMOSA ST - . 4774 MIMOSA ST - B
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adoress '

Suite. Apt # eto. Suile, Apt. #, Bl 1st MODRE CR2E034 (10/07)

City & State City & State 4. FEI Numper Applied For

59-0549121 Not Apglicable
2 Cauntry e Country 5. Certhicals of Stalus Desired O ggﬂg\g ﬁ;j:cjtianal
6. Name and Ardress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég(mthggE§;2%1 Street Address (P.O. Box Number is Naot Acceptable)

S MIAMI FL 33143

City FL Zips Coda

8. The apove named enuly submits s statement for the puroose of changing its regisiered office or registered agent, o Botk, in Ihe State of Flonda. | am familiar with, and accept
the obhgalions of registerad agsnt.

SIGNATURE

Sygndlure yped of frered tars ol g slered agert aned te | acpl cacia, (NGTE Regisitred AZOML eyiile e fQniren wner “¢ruinbngs DATF

FILE NOWIII FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be

Trmt Fund Gentitution. I"_'] Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF, PD [ petete TINE O csange ] Addilion
NAME HELMS, CARCL JEAN NAME UOOO00S4 2465

STREET ADDRESS | 103 W 86TH ST STREFY ADDRESS 13-11/08-30032-007 150.00
omY-ST-AP | NEW YORK NY Y517 : ‘ : a1

TITLE VSsD O vetete TITLE [Jchange ] Aadibion
NAME HELMS JR, RALPH LEE HAME

SIREFTADDRESS | 4774 MIMOSA ST STREET ABGRFSS

CITY-51-21P BATON ROUGE LA 70808 CITY- §1-21P

TILE [ perete TILE O Charge [ Adition
HEME i HAME

STREET ANCRESS STREET ADDRESS ~ B

GITY-ST-20P CITy-ST-21P

g 3 Delete RILE O Change [ Aodition
NAME, HAME

STREET ADDRESS SIAEET ADDRESS

GITY-ST-2P Blry-5T-24p

TINGE : [ pelete e O cGhangs [ Addilion
HAME HAME

STREEY ADDRESS STREET ADDAELSS

Iy -S7- 219 CITY-51-21P

TiE O oelgte TITLE O change [T Addition
NAME NEME

STREET ADDRESS STREET ADDRLSS

CITY - ST- 210 CilY SI- 2P

12. | hareby certify that the information suppiied wiih this filing does net yualfy for the examptons contained in Section 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signaiure shall have the samo legal ettect as if made undar cath. that | am an otficer or director
of the Gorporaiion or the receiver or frugtee empowensd to executs this report as required by Chapter 607. Florida Statutes: and that my name appsars in Bleck 10 or Blogk 11

it charged, or on an attacgment with-an address, with all ojher liks empnwero(‘
SIGNATURE: . / m/ﬂ Lee S/ oy z/z;é? 225" 52/ /o5

u.n?ﬁz AND TYPED OX, yﬁm‘rED NAME OF SIGNING OFFICER DR DIRECTOR G Dayl.nie Fhore




