2006 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT __. . May 17,2006 08:00 AM

DOCUMENT # P0O0000032063 Secretary of State

1. Entity Mame
PHYLLIS WRIGHT INTERIORS INC.

Principal Place of Business Mailing Address
7741 CEDAR HURST CT ' 7741 CEDAR HURST CT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AR R A

04132006 No Chg-P CR2E034 (11/05)

4. FEI[ Number - Applied For
. 65-0996527 . Not Applicable
- 8.75
: 8. Cerlificate of Status Desired I $8.75 Additional

Fae Required

6. Name and Addrnu of Current Registered Agent

WRIGHT, PHYLLIS
7741 CEDAR HURST CT
LAKE WORTH, FL 33467

8. The abave named entity submits this statement far the purpose of changing Its-registered office or registered agent, or both, in the State of Flesida, | em familiar with, and accept
the chligations of registerad agent.

SIGNATURE -
Slgnature, typed or printad rama of reglsterad agent and thie if applicable. (NOTE. Raglsterad Agant signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, QFFICERS AND DIRECTORS ]
TITLE D

NAME WRIGHT, PHYLLIS

STREET ADDRESS | 7741 CEDAR HURST CT

CITY-5T-2IP LAKE WORTH, FL 33467

TIILE D

NAME WRIGHT, MICHAEL

STREET ADDRESS | 7741 CEDAR HURST CT
CY-S7-2IP LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-57T-ZF

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-$T- 2P

TYLE

NAME

STREET ADCRESS
CITY-S§T-21P
12. I'hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information

indicated on this report ar supplemental repert is frue and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or tha receiver or irustes ampowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 111

changed, or ¢n an attachment wilth an address, with all other like empowered.
S PR —— T 4‘:7 DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR® Duyllme Phone #




