2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G20428 . Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
WRIGHT CONTRACTING, INC.
Principal Place of Business == o ) 'M;Iing Ad;r;ss = ]
5473 BENCHMARK LN. #161 5473 BENCHMARK LN, #161
SANFORD FL 32773 ) SANFORD FL 32773
T WM
Suite, Apt. #, ete, . _ - - Buite, Apt #, elc. 1st MOORE CR2E034 {10!04)
City & State = T [t iseie 2. FEI Number ' Apphed For
- — o - 59_'2_2521 07 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i-ggq :’;gg;“” nat
6. Name and Addrass of Current higistered Agent — 7. Name and Addrass of New Registerad Agent
Name
gb%ﬂﬁ.%élF?NHChlleéK AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 '
City ' 7 FL Zip Code -

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

SIGNATURE = e e T , ' B
Sgnatun, voed of plinled name of regisierad agenl and tila T appicabla [NGTE Ragistared Agant signaturs tequisd when minstaling) DATE

e o e e

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . =’ Trust Fund Contribution, [
9 i . Added to F.
Make Check Payable to Florida Department of State ) i ediorees
10, ] ) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE FD [ Celete TsTLE ] Change [ Addition
NAMT WRIGHT, JAY L - NAME
SIRLET ADDRESS | 248 ADELAIDE ST . SIREET ADDRESS
Gy - 5T P DEBARY FL — - CIFY S1.7IP
TILE STD T Delets L ! Ef“!{""“"”‘E.::_'IﬂUL‘?E,Ei [] change  [J Addition
NAME WRIGHT, MAXINE NAME Uil 24 1R T -
? Vi 1 o 1] ]'_
CTREET ADDRESS | 248 ADELAIDE ST F SIREET ADGATSS /A U5-30024-015 1 G.00
Y- ST- 7P DEBARY FL ) - _ N LS ) ]
TTLE O pelete 1L [JChange [ Addition
HAME RAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-21P ~ porsie
BiLL 7 Delete Hie [ cange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIEY-§T.21P ClY-Sl- g 7
e [J Delete 1L [ Change [ Addition
NAME KAME
STREE! ADDRESS STREET ADDPESS
CHY-51-2F ) . o CCNY-ST-7F
iLE [ Detete TLE [J change 1] Addition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CITY. ST.2IF _ I CINY-S1-21p

12. ] hereby cartify that the information supplied with this filing does 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 acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the gerporation or the receiar or trustee empowsred to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: 7 N Lo oG Pees (e qa%-boxs

- o
SIGNATUR! 0 OR PRINTED NAME OF @ING OFFICER OR DIRECTOR LGk Davtins Phone *




