i FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104377 07-28-2005 90007 001 ***150.00

1. Entity Name ke ok 3K ok oK
WRIGHT ELOORING INC 07-28-2005 90007 002 8.75

Principal Place of Business Mailing Address
2035 BEACON MANOR DRIVE 2036 BEACON MANOR DRIVE
FT MYERS, FL 33907 FT MYERS, FL 33907
> s A
| 2030 Bewon Mater Dr, 2036 Beccon Manor Dr
Suite, Apt, #, etc. Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
& hyers , FL Ft. Myers, FC 65-1058886 Not Appficable
3Z|§c' 09) Cmtté e v Z% 3 907 Country LER - 5. Certificate of Status Desired E/‘gi'gesqlﬁf:‘;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name o .
WRIGHT, ALAN )
6628 WILLOW LAKE DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S,, the
Due by September 7, 2005 Trust Fund Contribution. [d  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change {7 Addition

NAME WRIGHT, ALAN NAME

STREET ADDRESS | 6628 WILLOW LAKE DR STREET ADGRESS

CITY-ST-2IP FT MYERS, FL 33912 CiTY-ST-2IP

TME VP 7 petere TITLE dchange [ Addition

NAME LUISQ, DONNA NAME

STREET ADDRESS | 6628 WILLOW LAKE DR STREET ADDRESS

CHY-ST-2IP FT MYERS, FL 33912 CITy-g1-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
“CITY2ST I - : TCTY-SToR

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-21P CITY-ST-2p

TITLE [1 palete TInLE [0 Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S§T-2P

TIMLE O pefete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment wih an address, with allﬁer like empowgred.
SIGNATURE: 74—“ A ?J 72605 (236)7?72-3200

VSHGHATURE AND TYPED R PRUMIED NWWE BF umrﬁ])mcm OR DIRECTOR Date Daytime Phane #




