2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Aug 31, 2006 08:00 Al

DOCUMENT # F02000002629

1. Entity Name -

ROBERT G. WRIGHT, INC.

Secretary of State

Principal Place of Business Mailing Address
9 LAZY EIGHT DRIVE 9 LAZY EIGHT DRIVE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

O

07252006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRy AopiedFor
11-3072828 Not Applicable

0 $8.75 additiona
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

5 LAZY EIGHT DRIVE . DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

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

SIGNATURE
Signature. typed or printad narma ol registered agent and tile it epplicable {NOTE Registered Aganl signature required when reinslaling} DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by Septembor 6, 2006 Trust Fund Gontribution. 0 AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PCD
NAME WRIGHT, ROBERT G

STREETADDRESS | 9 LAZY EIGHT DRIVE
CITY-5T-2IP PORT CRANGE, FL 32128

TITLE

NAME - -
ﬂ UBOO0S TS 75T |
ST AoReSs 08¢31/08-B0005-002 150, 010

CiTy-SsT1-2IP

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREFT ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTy-57-2P

12. | hereby certify that the informalion supplied with this Iiling does not qualify for the exemplions contained in Chapter 119, 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 cath; that | am an officer or director
of the corperation pr the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an¥jtachment with an address, with all other like empowered.

SIGNATURE: 7, ' oR-22 o\, a2 LR -t7o"

T EQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Payime Phane #

M



