2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 Al
DOCUMENT # H68247 ' : Secretary of State

1. Entity Name
C.W. WRIGHT ENTERPRISES, INC.

Principa! Place of Business Mailing Address . .

2228 JERNIGAN ROAD 2228 JERNIGAN ROAD ' _ oot

P. 0. BOX 14026 (ZIP 32238) P. 0. BOX 14026 {ZIP 32238) .
— T R OO MDA

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry==pr— AopToa For

59-2620754 Not Applicable
5. Centficate of Status Desired [ '§£'Rf;5q Addional

8. Mame and Address of Current Registarod Agent

8385 GHESSMAN GOURT DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registarad sgent and tk I applicabe. {NOTE: Registered AQent signat:ra requirsd whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe witl be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS /I |
TITLE DP
NAME WRIGHT, CHARLES W,

STREET ADDRESS | 8385 CHESSMAN CT.
CITY-ST-2IP JACKSONVILLE, FL 32244

TILE DST

NAME WRIGHT, JEANNIE

STREET ADDAESS | 8385 CHESSMAN CT.
CITY-ST-ZIP JACKSONVILLE, FL. 32244

TmE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS

kil - 100000715765

me - o - _ 04/28/07-80003-019 150.00

NAME

STREET ADDRESS
CIY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %m/ %A&‘ %%/ @2?%-—:’7,?

RE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daysme Phone ¥

3-.— PO, YUY RN -y




