FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F00000001 002 01-22-2008 90048 044 ***150.00
1. Entity Nama
ARKWRIGHT INCORPORATED
Principal Place of Business Mailing Address
538 MAIN STREET 538 MAIN STREET
FISKEVILLE, RI 02823 FISKEVILLE, RI 02823 ‘ .
R A T R
Suite, Api. 8, elc, Suile, Apt. #, elc. 01142008 Chg-P CR2E0Q34 (12/06)
City & Stale City & State 4. FE| Number Applied For
05-0161110 Not Applicable
Zip Country Zip Couniry 5. Caertiticate of Slatus Desired (] 23‘;313?:;"°ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

; Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemenl lor Ihe purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agenil.

SIGNATURE
Signature, yped of rmied name of regislered agent and lle ¥ apphcable {NOTE: Regstered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign F.:‘nancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE A% O Delele TOLE [ Change [ Addition
NAME COLE, RCBERT M NAME
STREETADDAESS | 538 MAIN STREET STREL] ABDRESS
CIHTY-S3-21P FISKEVILLE, Rl 02823 CiTy-S1-2IP
TiILf vV ] Dalete TILE [ Change [ Acdition
NAME CONFORTI, ROBERT NAME
SIREET ADBRESS | 538 MAIN STREET SIREET ADDRESS
ciry-Sr- 21 FISKEVILLE, Rl 02823 CAIY-ST-2IP
TITLE o4 [ oete e [ Change [ Additian
NAME HEATH, JACK NAME
STREET ADDRESS | 538 MAIN STREET SIREET ADDRESS
CiTY-5T-2IP FISKEVILLE, R 02823 Cly-§1-21F
TILE [ Delete TILE GEE ATTACHED s T {7 Change m(m‘mn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-ST-2IP
TMLE 1 vetete TILE SEE ATTAC #EDd LosT O Change  [adition
HAME NAME
STREET ADORESS SIREE! ADDRESS
TITY-51- 2P LY-S1-2IP
TIMLE [ petele TILE LEEC ATTRACHED Lis T [ Change rafdaition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
{Iry-§1-Ip CITY-S1-2IP

12. { hereby certily that the information supplied with \his hliné; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplermantat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execute Itis report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 1714t
changed, or on an allachma;}‘l with an address, with ali other like empowered.

SIGNATURE: T/ sy, 4 ///‘z:/ﬂﬁ’

SIGNATﬁAND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &
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