FILED
A 2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

ANNUAL REPORT
DOGCUMENT # P00000007735 Secretary of State

1. Entity Name
KRIS WRIGHTSON, INC.

Pringipal Plage of Business - Maillng Addréss -
11140 TANGELO TERRACE 11140 TANGELO TERRACE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T

03222005 Neo Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T T

58-3621334 [ Mot Applicable

$8.75 Additional

5. Certificate of S1aius Desired ]

Fee Required

6. Nnmeill\c_i Address of éum;é_ﬁggfsured Agent o T ]
SPIEGEL & UTRERA, PA. S,
343 ALMERIA AVENUE DO NOT WRITE

CORAL GABLES, FL 33134 "IN THIS SPACE

8. The above named entity submits this statement for fhe purpose oF changfng its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, — T = s - — T

Signature, yped o priniad fame of reghreted gen and titia f agblicable ~ {NOFTE Reglsterad Agent signalure required when rélnstating] : DATE
- - - = T - erw RN T o ) = . e T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Controwtion. L Added 1o Fees
10. _____OFFICERS AND DIRECTORS |
Tine PD - ] R
NAME WRIGHTSON, KRIS M
STREET ADDAESS | 11140 TANGELO TERRACE ’ "'
omv-5-z¢ | BONITA SPRINGS, FL 34135 B - - U I h:!lf ooibd »
e ST S e (/2570550004022 150,00
RAME WRIGHTSOHN, GWENDOLYNN

STREETADDRESS [ 11140 TANGELCO TERRACE
Gay-sT-2p BONITA SPRINGS, FL 34135

— T e et S e - S AT

NAME

st DO NOT WRITE

e o |77~ ~IN THIS SPACE

HAME
STREET ADDAESS
CITy-$7-7P

e mEE e - o r— — e e -z
HAME

STREET ADDRESS
Liry-81-2°P

m - e Lo . T peniy — - . s . -7;‘4;““?“::\_1:;7-__-
NAME -
STREET ADDAESS
Oy -ST-2P

12. | heraby cortif that the information supplied withi this filng does not ‘Gualify for the exemption Stated in Seeticn 119, DTSS)(‘) Florida Statutes. | further cartify that the information
indicated on this raport or $upiemental report is trua and accurats and that my signature shall have the same legal effect as if made under oath, t t | am an ofiicsr or direcior
of the corporation or the retaivdr or trustee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes; and that my n in Block 10 or Black 11 if

changed. or on an attachmiyst With an address, with all othedflike empowsred.
SIGNATURE: +/ Uﬁ aoof qq

menz AND YYPED OR PRINTED umU $icNiG CFFICER OR DIRECTOR il Dato ‘Baytme Phann *

™.




