2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # J23160

1, Entity Name
MAKOWSKI & WRIGHT, INC.

Principal Placa of Businass ' Mailling Address

% FRANK MAKOWSKI % FRANK MAKOWSK!
ZTNR13ST i 27N 1357
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

FILED

Jan 12,2007 08:00 AV
Secretary of State

AR RGO BEAR N AREINI

01632007 No Chg-P CR2EG34 {11/05)

4. FEI Number Appad For
53-2696405 Not Applicable
j $8.75 adduional
5. Cerificate of Stetus Destred i 3815 bad

6. Name and Address of Current Registered Agent

MAKOWSKI, FRANK
27T NW 13 8T
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalernent for the purpose of changing fts registered office or registered agent, or both, i the Skale of Florlda. | am famifiar with, and accept

Segatie, typed of prnied tame of regisiered agam anc file 3 appicabls (NOTE. Ragistared Agent sigrature requled whan reinstating} DATE

FILE NOWIHl FEE IS $150.00 9. Election Campaign Finarcing
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

0000583931
500 vayse | ) 1240 7-BI0L6-014 158. T

18. OFFICERS AND DIRECTORS N |
e PT : !
KAE MAKOWSKI, FRANK
STREET ADDRESS | 27 NW 13 8T,

CiTY-ST-2P HOMESTEAD, FL 33030
TIILE s ]

NAME WRIGHT, GEORGIA A
STREET &DORESS | 302 ANNE BONNY DR.
CiTY-ST- 2P KEY LARGOC, FL. 33037
e h
MAHEE

STRECT ADDRESS
SFY-51-2F

TILE

NAME

STREET ADDRESS
CiY-81-7P
miE

HAME

STREET ADDRESS

oTY-S1-2P
T )

NANE
STREET AGDRESS
CITY-57-2P '

DO NOT WRITE
IN THIS SPACE

indicated o this report or supplemenial report is true a
changed, or on an attachment with an address, wilh alt otgr like empowered.

12. | hereby certify that the information suppiied with this ﬁlitg does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 Rurther cenify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or frusies empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

i/8l67 305 2411356

SIGNATURE: %ﬁm, :
ND TYPED DR PRINT: m"rﬁFmGGFFMRORENRECTQE

Date Cayiro Phore b




