| FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000120563 05-02-2007 90073 028 ***150.00
1. Entity Name
WRIGHT PAINTING, INC.
Principal Place of Business Mailing Address ol 4 u U 3 3 q b
3271 RIVERHEAD DR PO BOX 4372 ' S
DELTONA, FL 32738 US DELTONA, FL 32725
S 5 T LTGRO
Suite, Apt. #, atc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0349154 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired [l gese ;esql':f::h"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WRIGHT, MARK
3271 RIVERHEAD DRIVE Straat Address {P.O. Box Number iz Not Acceptable)
DELTONA, FL 32738
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) S‘ugr-aturg, typed or phntad rame of regrsiered agem and tikie if apphcable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HIILE {JChange [ Addition
NAME WRIGHT, MARK NAME
STREET ADDAESS | PO BOX 4372 STREET ADDRESS
ciry-81-21P DELTONA, FL 32725 CIiy-ST-2P
TMLE TREA O oelete TLE [ Crange [ Addition
NAME WRIGHT, KIMBERLY NAME
STREET ADDRESS | PO BOX 4372 STREET ADDRESS
CiTY-51-21P DELTONA, FL 32725 CITY-87-2IP
TIE [T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
ClY-ST-2IP GITY-S1-2IP
e [J Delete TiLE O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE 3 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certity that the information supphied with this Iiling does not qualify for the exemptions contained in Chapter 119, Forida Stawutes. | further ceniy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ?{Nﬂ D ZR 4 -5 -7

D TYPED OR PRW NAME DF SIGNING DFFICER OR DIRECTOR Date Daytime Pnore #

[74



