FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000001002 05-05-2005 90082 005 ***150.00

1. Entity Name

ARKWRIGHT INCORPORATED

Principal Place of Business Mailing Address

538 MAIN STREET 538 MAIN STREET

FISKEVILLE, RI 02823 FISKEVILLE, RI 02823

S s LR R R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02212005 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4, FEI Number Applied For

05-0161110 Not Applicable
Zie _ Country P _Z'ip Country 5. Certificale of Status Desir?d O §g{g§q$’:§i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered aent and titke if applicabis. (NQTE: Reqistered Agam signature required when rainstating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE FD B4 pelete TITLE O ctunge [ Addition
HAME MARCIANO, JOSEPH R NAME
STREET ADDRESS | 538 MAIN STREET STREET ADDRESS
CITy-ST1-2P FISKEVILLE, Rl 02823 CITY-S1-2IP
TITLE vs O pelete WILE [ change [ Addition
NAME COLE, ROBERT M NAME
STREET ADDAESS | 538 MAIN STREET STREET ADDRESS
CIFY-ST-21P FISKEVILLE, RI 02823 cry-51-21P
ME— — [V o~ . Do MME - — e | e — — e~ —[JChange [ Addilicn .
NAME CONFORTI, ROBERT NAME
STREER ADORESS | 538 MAIN STREET STREET ADDRESS
CITY-ST- 2P FISKEVILLE, RI 02823 Cry-s1-2p
TME \ [ palete TILE {_] Change [ Addilion
NAME WHEELER, PHILLIP J NAME
STREET ADDRESS | 538 MAIN STREET STREET ADORESS
CITY-S1-21P FISKEVILLE, RY 02823 CITY-ST-2P
E \Y O Datete TMLE [ Change [ Addition
NAME COLE, ROBERT NAME
STREET ADORESS | 538 MAIN STREET STREET ADORESS
CIY-ST-2IP FISKEVILLE, RI 02823 CITY-ST-ZIP
T v [ petete TIME FD M Change [ Addition
NAME HEATH, JACK NAME
STREET ADDRESS | 538 MAIN STREET STREET ADDRESS
CITY-51-2IP FISKEVILLE, RI 02823 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the racaiver or frusiea empewered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an addass, with ther like empowered.
SIGNATURE: 1%73/ AN HIED S o ‘;f/ 2//0’7'"

SIGNATYRE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ¥ Davtima Phone ¥




