FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PG3000120563 i 03-24-2005 90044 021 ***150.00

1, Entity Name

WRIGHT PAINTING, INC.

Principal Place of Business Mailing Address

13 MONROE AVENUE PO BOX 4372 : 5 ﬂ 0 3 0 3 8 0

DEBARY, FL 32713 US DELTONA, FL 32725

327 [ Ri \(erhead Or.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City i ) City & State 4, FEf Number Applied Far
i)e. fona FL 20-0349154 Not Applicable
P 32773 3 Coun'lcrls Zp Country 5. Certificate of Status Desired O ?g':iagﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MARK
13 MONROE AVENUE Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713 | 0
23271 Riverhead Drive

City DQ,\‘L'D(\,GL FL | Zi Code?’g

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. m
snGNATURE/_%/ 3-/6-0S

Signature, typed or printed name af regs agent and title if applicable. {NOTE: Ragi Agent sig required when rei ing DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂar May 1,.2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees LI ]
10.- e OFFICERS AND DIRECTOFIS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelste TITLE [ change ] Addition
NAME WRIGHT, MARK RAME
STREET ADDRESS | PO BOX 4372 STREET ADDRESS
CITY-5T-21P DELTONA, FI. 32725 CITY-5T-2P
N7LE TREA 3 elete TILE [Jchange [ Addition
NAME WRIGHT, KIMBERLY NAME
STREET ADDRESS | PO BOX 4372 STREET ADDRESS
CiTY-ST-2P DELTONA, FLL 32725 CITY-ST-Z1p
THE . [ Delete TILE [ Change [ Addition
Y 2 - NAME T coTTr ot T B
STREET ADORESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE ‘ [2) Delete TILE [ change ] Additicn
NAME - HAME . .
STREET ADDRESS | ™™~ STREET ADDRESS e
cITY-51-7p T | cimy-sT-zp Ll-
e T : O Delete - e Tl change [ Addition
wave NAME
STREET ADDRESS |~ - STREET ADDRESS - m———
OIV-§T-2P . - CiY-ST-2IP o

12. | hereby certify lhat the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Y. %/4 “ZAh 3-10-05  3§6-80l1-7733

SIGNATURE AND TYPED OR pmm’ﬂmz deAIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




