e ———

‘2006 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR] : ~ FILED

!
DOCUMENT # M19909 Apr 24, 2006 08:00 AM
1, Entty Name : Secretary of State
WRIGHT RENTS, INC. ‘
Principal Place of Business Mailing Acdrass i :
% FRANK NORMAN WRIGHT % FRANK NORMAN WRIGHT 5 '
1921 S. STATE ROAD 7 _ 1921 8. STATEROAD 7 :
]
2. Ppncipal Place of Business 3. Mating Adarass } i
Sulle, Apt. #,ate. Sulte, Apr. #, et i 1st MOORE CR2E034 {10/05)
Ciy & State City & State : 4. FEY Numb : Appred For
R ! I " 59-2572692 Not Apphost -
2P Country ap Couniry i 5. Certificate off Status Desired - gese.:esq :%:!;Sétional
__ 6. Name and Address of Current Repistered Agent ' 7. Name and Address of New Registersd Agent — -
Name ! .
; {
%Rzi.legns?zﬁg ’gggg h—;‘AN Street Agéjass (P.C. Box Mumber js Mot Acceptable}

FT. LAUDERDALE FL 33317 |

}._Cf(y ) FL [ Zip Code

L

8. Trhe above named entity submits this statement far the purpose of changing its registered office or rggistered agenl. or beth, in the Siate of Florida. 1 am familiat with, and accept
ihe ohoations of registered agent. i .

f

SIGNATURE :
Sgnagure, Typen or pOOICH NEME Of FEMSLIED AgRNT and Wk appicabie \WOTE Regolend Age sigaatues ;:et‘miﬂd when feostaling] , DATE

1S v

FILE NOWINFEE IS $15000 . - 9. Election Campaign Financing  $5.00 may -

. Afer May 1,2006 Fee Wil Ba $550.00 5 ;

o WL 1y URLETUH WL KR RPN o 4 | Teust Fund Contribution. 1 Added to Fees
_Make Check Payable to Florldg Depariment of State ! ,
10, OFFICERS AND DIRECTGRS 1. : ADOITIONSICHANGES 10 OFFIGERS ANG (IRECTORS IN 1T
THLE DP [ Desele TIRE 5 O tange s
HAME WRIGHT, FRANK NORMAN HAME : ' Eg%ﬂﬂg%ﬂaﬁg
STREETADDALSS 1921 S, STATE RD, 7 = : STRLET ADDRESS | 05/05/05-30078-016 150.00
oEY-5T-2P AFT, LAUDERDALE FL CITY-5T-2P ;
e v I Delate TLE : . 3 Change 3 i
NAME WRIGHT, JONATHAN E HAME :
STREE] ADDRESS | 1921 S STATERD 7 SIREET ADORESS | |
oIy-51-2¢  |FCHAT LAUDERDALE FL 33317 OIY-51- 2 i .
TLE 3 Deicte itk | Oiteage O
NARKE NAME ¢
STREEF MDRLSS STREET ADBHESS | |
CY- S1- 2P EITY-5T-2 !
T 3 pelete TLE i O Change 3 A
NAME HAME i
SIREET ADDRESS STRECT ADORESS | |
CITY- §C. 2P G- $F- 2P |
e {7 Detete TLE . Ol Chenge L8
MAME NAME ' )
STREEF AQCRESS STACET ADDRESS | |
GIrY-ST- 2 EIFY-8T- 2 :
L 13 Delete THE ! Ol oenge 3 htoe
KAME NANME i
STREET ADORESS SIAEEF ADDRESS | |
GiY-§T-20 CiFY~53-27 : ‘ 1

12. | hereby certify that the miormaton supplied with this filng does not quality far the axemptions cantainad w1 Section 118, Florida Stzatules. 1 funther certify thal ihe information
indicated on ts report or suppiemental repert is true and acourate and tha! oy signature shall have the sama leéqal sffect as # made under oath, that § am an officer or director
of ive carparation or the rageiver or trusies empowered to execute this report as required by Cha‘pzer B07, Florida Statwes; and that my name appears in Btock 10 or Block 11
it changed, ar an aa attachment with an adgress, with &l other like emppyered. ; ‘
| 75y

SIGNATURE: “%c (e fIOR pottrs Ry 4;3"%9"/ V5/0 & s34 s900.

P Y o PR T r————" B Mavtima Pricwa ¥




