FILED
2007 FOR PROFIT CORPORATION | Apr 05,2007 8:00 am

ANNUAL REPORT . ~ Secretary of State
DOCUMENT # G40533 04-05-2007 90143 027 **¥150.00

1. Entity Name

WRIGHT BROTHERS, INC.

Principal Place of Business Mailing Addrass 3 guyvvae~— -
552 S HWY 27-441 % ROBERT R. CYRUS '
LADY LAKE, FL 32759 US PO BOX 491635

LEESBURG, FL 34749-1635

T BTE NS R

i

4233 Rabbit Pond Road
i & . Suile, Apl. #, .

Suite, Apt. 4, ete uile. Apl. #, ele 02012007  Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For
Tailahassee, FL 59-2203193 Nol Applicabia

Zip Country Zip Couriley . . $8.75 Acditional
32309 5. Cedificate of Status De sired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYRUS, ROBERT R
214-A NORTH 3RD STREET Street Address (P.O. Box Number is Not Acceplable}
LEESBURG, FL 34748

Ciy -FL Zip Coda

8. The above named eﬁﬁty submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régisterad agent. "

N

A
SIGNATURE :
Signature, typed of prnied name of regrierad aQent RNd Ut if apphicatia. {NQOTE. Regmlered Agant signalurd fequeed whin fenstalng) DATE
FILE NOWIl!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May e ;
After May 1, 2007 Fee will be $550.00 Trust Fund Goniribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tite PST BDelete THiE (%Y [] Change ] Addition
NAME | WRIGHT, LARRY J. NAME Sﬁ&.\f\ iji"\ 1
STREET ADDRESS | 552 SQOUTH HIGHWAY 441 STREER ADDRESS
cy-sr-2P LADY LAKE, FL L CITY-51- 2P
TE * D (2 Felete HILE J O change [ Addition
NAVE WRIGHT, LARRY .. MAME ey Sha (pe
SIREET ACOMESS | 552 SOUTH HIGHWAY 441 STREET ADORESS )
cny-st-2p | LADY LAKE, FL CIrY-ST- 2P
LE O petete THLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2Ip CITY-S1-7IP
THLE O Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ciry-s1-zp
TINE O detete TILE [J Change  [J Addilion
NAME NAME
STREET AGDRESS SIREET ADORESS
CATY-ST-ZIP CITY-ST- 2P
ILE [ belzte e [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P cIfy-st-op

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . -\ 01 ¥5-LbE 2660

ATURI [+] ED OR NTED NATAE OF 5| A OA DIRECTOR Daylime Phore 4

J ~



