2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98593

1. Enlity Name
ALBRIGHT ENTERPRISES, INC.

Principal Place of Business

151 LUCINA DR
ggPOLUXO FL 33482 _ -

tailing Addrass
151 LUCINA DR

HYPOLUXO FL 33482

us

2. Principal Place of Busingss - No P.0O. Box #

3. Mailing Address

FILED |
Feb 16,2007 08:00 AV
Secretary of State

AAEMCRRTRT AR ERE

Suite. Apl. # ¢ic. Suite, Apt #, olc 1st MOORE CR2E034 (16/08)
Cily & State City & Stale 4, FEf Numbor 53-2215917 Appliad ?o{
Not Applicable
p Couniry Zip Country 5. Certficale of Sialus Desired [ gi-gfqgf:g“ma*
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Mamea e o
ALBRIGHT, EDGAR L
151 LUCINA DR Siroet Address {F.O. Box Number is Not Acceplabie)
HYPOLUXO FL 33462
City FL Zip Code

8. The above named entity submits this statemont for the purpose of changing its registerad office of ragisterod agent. of botl, in the State of Flotida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, iyped of prnled name of Agiered agent and hlle ¢ apphastie,

{NTTE Fagrstenad Agent signatur regurad whan renstahng]

FILE NOWIt FEE IS 5150;{!0
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

TATE
5. Eloction Campaign Flnancing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECT DRS rn. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

et > 3 Delese 1R Ol change ] Addition
NARIE ALBRIGHT, EDGARL ™ NAME {ji}ﬂﬁ‘?ﬂ{gg"f’ﬂg .
siry s | 157 LUSIAA DR UL AORESS e/ B TOT-E0003-022 150,00

LY -ST- 7P HYPOLUXC PARK FL 33462 CITY- S1- 7P ief L * - ab.

i3 PSTD 3 petete U Fichange ] agdiion
NAL ALBRIGHT, MARCIA L. Kb

STREET ApteEss | 151 LUCINA DR STRLE T ADDRESS

CIFY SF-2P HYPOLUXG PARK FL 33462 clfy-sT-2ip

THRE [ ogue T Tl cChange T Additien
NAME - e e e e e B HARE R I .
STRELT ABDRLSS STAEL} ADDRESS

Y - ST-T9 CITY-S1 2P

HEE 3 Datete ey [ ctange [ &ddition
HANE HAML

STAEET ADORESS SIREF | ADORESS

oY ST-2p CIFY-SE 1P

HILE 7 Detete ji$3 [ Change [ Acgilion
HAMF HAME

STREET ADDRESS STREET ADOFESS

¢y ST-2p CIfY-SLAP

HILE - pelete HTLE [ thange [ Addilion
HAME HAME

STRECT ADDRESS STREET ADDRESS

ClTY 8T 71F Ty s1 4P

12, | hereby certify thal the infermation supplied with this #ing doos not qualify for the exsmptions contained in Section 119, Fiorida Statutes. ! further cortily that the Inlormation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am an officer or direcior

of the corporaticn of the receiver or truslee empowered ¢ execute this regort as requirad by Chapior 607, Fiorida Statutes, and that my name appears in Block 10 or Blogk 11

if changed, or on anjmt with an address, with af fher li
~ 3
SIGNATURE: vil)” m} §

mpowersd.

b

- Moree L A

st?mw"as AND TYPED GR PR TEY NAME ﬁﬁulm

FICEROR TIRECTOR

L3

R



