2007 FOR PROFIT COQRPORATION
ANNUALREPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # 275404

1. Entlity Name
DIFFLEY-WRIGHT CORPORATION,

Secretary of State

Maiting Addrass

1891 PORTER LAKE DR,
SUITE 106
SARASOTA, FL 34240

Principal Piace cf Business

1891 PORTER LAKE DR.
SUITE 106
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

RIRRIET R ATN DR

01192007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
59-1033117 Not Applicable

0 $8.75 additional

5. Certificate of Staius Desired h
Fee Requirad

6. Name and Address of Current Registerad Agent

REYNOLDS, JOSHUA
1891 PORTER LAKE DR.
SUITE 106

SARASOQTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named sentity submits 1hus statemnent for the purpose of changing its regstered offlice or registerad agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agant

SIGNATURE

Signature, typed o prnted rame of regisiared agent and Utle d mpphcable

(NOTE" Ragalorsd Agen! gralwe required when rensising)

DAYE

FILE NOWL! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$500 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS |
L PT

NAWE DIFFLEY, PATRICK J.

STREET ADDRESS | 1891 PORTER LAKE DR. STE 106
CIry-ST-2P SARASOTA, FL 34240

TITLE S

NAME DIFFLEY, KEVIN J.

STREET ADDARESS | 1891 PORTER LAKE DR. STE 106
GITY-5T-21F SARASOTA, FL 34240

TITLE v

NAME REYNOLDS, JUDITH A

STREET ADDAESS | 1891 PORTER LAKE DR. STE 106
CiTY-ST-2IP SARASOTA, FL 34240

TITLE v

HAME DIFFLEY, GERALDINE R

STREET ADDRESS | 1891 PORTER LAKE DR, STE 106
CiTY-5T-2IP SARASOTA, FL 34240

TITLE VPSM

NAME PROFFITT, BRENT

SYREET ADDRESS | 1891 PORTER LAKE DR, STE 106
CITy-S1-2p SARASOTA, FL. 34240

TiTLE

NAME

SIREET ADDRESS

CIry-81-29

.t

TN

R 1[N A S E N
O/ 200780019

el
i

01 150,00

DO NOT WRITE o
IN THIS SPACE

12, | hareby certify that the information supplied with thig filing doss not qualily for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or diractor
of the corporation ar the receivar or trustea empowered to exacute this repor; as raquired by Chapter 607, Florida Statutes; and lhal(mJ name appears in Block 10 or Block 11

changed, or on an attach| with an address, with anﬁer Wwered‘
SIGNATURE: D/ Mm .

lIGNrTliRE AND TYPED OR PRINTED NAME OF S/GNING BFFICER OR DIRECTOR

Tuddi A Roynlels_2/5/07

Daylmd Prong o

v



