2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08,2007 08:00 A
Secretary of State

DOCUMENT # P00000089311

1. Entity Name

WRIGHT SUPPLY, INC.

Principal Place of Business Malling Address
20822 LONGACRE DR, P.0. BOX 537
DADE CITY, FL 33523 TRILBY, FL 33593

0000

02242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3672076 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fae Requirad

B. Nams and Address of Current Reglsterad Agent

20822 LONGAGRE DR. DO NOT WRITE
DADE CITY, FL 33523 IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of regislered agen: anda fitia if applicable. (NOTE: Regisiniea Agant signature raquved when rénsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancing $5_00 May Be g
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. O Added to Fees 113j?2qg%:ngﬁR‘%El [[[}'J i=A R
St = 10 Pt Tl 8 P Y I
10. QFFICERS AND DIRECTORS |
TIILE D
NAME WRIGHT, RUSSELL

STREET ADDRESS | 20822 LONGACRE DR.
CITY-ST-21P DADE CITY, FL 33523

TE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE
NAME

msran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cny-st-zi2

TITLE

NAME

STREET ADDRESS
CiTY-S1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

12. | hereby certify that the informalion suppliad with this filing does not Gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report er supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver-of Fustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altaghm an aduryh ali other like emptwered.
/Ay B-b-07  352593-9y4 3

SIGNATURE: _{
SIGNATURE AND TYPED OR PRINTED NAME OF $IONING@FFICER OR DIRECTOR Date Daytime Pnona #




