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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 17, 2006 8:00 am

DOCUMENT # F22045 Secretary of State
1. Entity N .
ity Rame 02-17-2006 90083 022 ***150.00

BOB WRIGHT, INC.
Principal Place of Business Mailing Address
PO BOX 1510 P O BOX 1510
T T H"”II IHIWI HI“ ||“| |‘||‘ lm |l|l| IJI" |‘|“ Ill“ I‘IH |‘|H||i n ml
2. Principal Place of Business 3. Mailing Address

21 FogTvws DR 217 Ferrvnwas D

Suite, Apl. #. etc. Suile. Api. #, etc. 151 MOORE CR2E034 (10/05)

City & Siate City & Slate 4. FEI Number Applica For

ARaxdor /i BrArbos Fa 99-2063589 Noi Appiicable
Zp Couniry Zp - Couniry 5. Certificate of Status Desired O 58'75 Additional
2350t vsA 1357 ¢/ vs$Ah Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

WRIGHT, ROBERT E
717 FORTUNA DR.

Street Address (P.O. Box Number is Not Accepiable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits 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 obligalions of registered agent.

SIGNATURE - Al ~ 0l

Signalure, fyped or panted name ol remslered ngmr”nrf hie 1) 2oplicate, (NGTE: Regislered Agent signawire required when reinstalng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10, - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1

TiILE P O petete TITLE [ change (] Addition
NAME WRIGHT, ROBERT E NAME

STREET ADDRESS | 717 FORTUNA DR STREET ADDRESS

oIy-sr-z2P - |BRANDON FL CITY-$1-218

TITLE S 7 Delete TiTLE [J Change [ Addition
NAME WRIGHT, W. BERNICE MAME

STREET ADDRESS | 747 FORTUNA DR. STAEET ADDRESS

cIry- §1- 2P BRANDON FL CITY-ST-2IP

T - T S [=-Beiate—— I e - . 1 Guaoge 71 addisign
MNAME HAME

STREET ADDRESS STHEET ADDRESS

CIry-ST-2IP CiTy-SI-7P

e 1 pelete TITLE O change [ Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- 2P CITY-51- 2P

TIFLE ] Detete TITLE [ change [ Addition
NAME NAME ’

SIREET ADDAESS STAEET ADDRESS

GITY-ST- 2P CITY-51- 2P

TE ' [ Detee THLE [ Change [ Addilion
NAME NAMAE

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P Y- 51 2P

t2. | hereby certify that the information suppiied with this lling does nol quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ot direclor
ol the corporation or the receiver or lrustée empowered to execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MW foprar S taspis i 2-C-0l F13 L9 1500

SIGNATURE AND TYPED OR PF”:TED NAME OF SIGKING OFFICER QR DIRECTOR Dater Dayiimo Phonn §




