2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067385 Apr 01, 2005 08:00 AM
1- Enily Name ' Secretary of State
WRIGHT TRUCKING SERVICE, INC.
Principal Place of Business .~ ‘_7 Maﬁag Adcjress
711 CARIBOU DRIVE . 711 CARIBOU DRIVE
POINCIANA FL 34759 - _ POINCIANA FL 347539
e i NIRRT
Sute, Apt#iete. | Suite Apt # el ' 15t MOORE CR2E034 (10/04)
Cily & State - o City & State - 4. FEI Number Applied For
_ - 59-3729782 Not Applicable
Zip : Country ar Couniry 5. Certificats of Staius Desired J ‘?e%gesq l':g:dmo nal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
AT L A s
#T%ﬁ&lggg 'lleléllz\/E Strest Address (P O Box Number is Not Acceptable)
POINCIANA FL 34758
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, ‘or belh, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE S—— — —
Sgnature, yped or pmied nama of ragsierad agent and tiie if apphoakio (MCTE Ragestorad Agent sigaatute requirsd when ianslaing) - ) DATE
" L -
FILE NOW!!! FEE IS_ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contlbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 Delete nne [ ¢Change [ Addition
NAME WRIGHT, NEVILLE NAKE
STREETADORESS 711 CARIBOU DRIVE STREEY ADTRFSS
CIY-ST-2p POINCIANA FL 34759 ) iy ST 7P
THLE ' - Delet e ot - [] Change [ Addition
. ) et o UOIN02RARTT
SV AT e T T PN

SR ADDRESS . T AS-E00E5-021 156.00
CITY-5T.2ip oSt
[ T Clpeete | witt [Jchange [ Addition
Natk NAME
STRFFT ADDRESS STREETADNRESS
CITY-ST-2Ip Citve AT P
A - - Codeta [ 1t TIChange [ Addftion
AL NAME
SIRCLT ADDRESS I SIRLET ADDRESS
Cily- ST-2iP CIY-8]-2F
1L T ) [ Delete TR: Clchange ] Addilion
NAMF HAE
STRIET ADORESS - - - = — J sreerenDRess
ciry- 81 2p CIIY-S1- 2
Ttk ) O eele i [ change [ Addition
NAME NAMD
STREFT ADDRESS STALE) ADDRESS
Civ-S1 P CiTY-5i- P

12, | hereby certi&' that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.0712Y1), Florida Statutes | further certify that the informaticn
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 oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this rgort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all othge4 mp red

SIGNATURE:

F-29- OS5

ANTED. E o(s_lc/m-b OFACER DR DIRECTOR Crta Davtens Phone ¢

SIGNATURE AND TYPED OR




