2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 08:00 AM

DOCUMENT # Po1000079868 Secretary of State
1. Entity Name
THE WRIGHT DENTAL LAB, INC.
Principal Placa ol Business Maiing Address
63 WHITE CT. 63 WHITE CT.
2. Prncipal Place of Business 1 3. Mailing Address

Swie. Apt. I, etc. Suite, Apt. , slc. tst MOORE CRZEG34 (10/05)

Oy & Stale City & State 4. FEI fNombat Apried For

59-3753231 i*m
Zip Countey o Couniry 5. Certificale of Status Desiced 0 !§ese‘;e5q Sfe‘gmnar
6. Namse and Address of Current Beglstered Agent T 7. Name and Address of New Registered Agent
Name
gﬂ{slg;-rr’ELg# Strest Address (£.0. Box Nurnber is Not Accaptatile)

ST. AUGUSTINE BCH FL 32080

City FL (Zn‘p Code

8. I'hs above named entity submils his statement fos the purpose of changing its registered office or registerad agent. or hath, in the Siate of Flofida. | am larailiar with, and accept
the obligatons of ragistered agent.

SIGNATURE
Stgnatuca. typec or privied name O segisienad 2gent ona five H applcatic {NOTE Rogislaes Ageol siqnatwe requted when ieinstaimg) aare
FILE NOW.1) FEEIS $150.00 ., . e 9. Election Campaign Financing  $5.00 May Be
Alter May 1, 2006 Feq W!" ﬁe $55JQ-QQ Pt o Trust Fund Centsibuten, [ Addad ta Feos

. Make Check Payable to Florjda Bepartment of State

1. QFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS (N 11

T FD ] oetete e T Cawge {7 Addition
HAME WRIGHT, LEA NAMT R -

STREET AQORCSS |63 WHITE CT. STREET ADDRESS (1 H[{ggijgljﬁﬁﬁjufgg{}”g 150. 00

orv-ST-2P ST, AUGUSTINE BCH FL 32080 EiTY-5T- 21 e e adas =

WILE O pefete TRE 3 Change T Addillon
AT NAME

STRECT ADDAESS STREET ADDRESS

Y- §1-2F CITY-St- I

wme [ patere mr 3 Change [ Aadition
HAME FAVE

STRELY ADDAESS STRELET ADDAESS

CITY-ST-70P ory-si-2p

e [ oetste e Ol ctange  [F Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ATy -S3-2m CITY-51-2IP

e C 3 olste THLE Dl changs {3 Adeition
NAME HIME

STREET ADORESS STREET ADORESS

CITY- 8- ¢ LITY - 5- 2P

TLE 3 ceinte i3 [3 Chumge [ Additien
NAME NAME

SIREET ADDRESS SIREET ABDRESS

GITY-ST-I1F ATy -53- 29

12. 1 hereby certify thal the informatior suppled with this filing does not quality for the examptions contained i Saction 118, Aerda Statules. { further canily that the intormation
indicated on this repert or supplemental repart is true and accurate ang thal my signature shali have the same Isga! effect as it rmace undar oath; that | am an ofiicer ar diractar
of the carporatian or the raceiver of tuslee ampowerad to execute {his repont as required bry Chapter 607, Florida Statwles: and that my name appears in Block 10 or Block 11
ff changed, or on an ataghment with o aﬁ_c}nssi. with all ather like empowered

SIGNATURE: ____Lml)_\/\} raht ﬂ&ﬂ[k ay-UR-2753%




