2006 FOR PROFIT CORPORATION

| FILED
ANNUAL REPORT ;

Jan 31, 2006 08:00 AM

) 4519 retary of State
DOCUMENT # P02000014519 Secretary of S
WRIGHTWAY HOMES CORPORATION

Pringipal Placs of Busingss . Mailing Address JY_
1137 STONEBROCKE LN. PD BOX 3612 i
LAKELAND, FL 33803 LAKELAND, FL 33802-3672

e [

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoea o

80-0037573 Not Applicable
" . $8.75 Aaditional
5. Cerificate of Status Desired | 3] Fao Required

6. Name and Address of Current Registered Agent

187 STONERROOKE LN. | DO NOT WRITE
LAKELAND, FL 33803 "IN THIS SPACE

&. The above named entily submits this statement for the purpose of changing its reglsteredidffice or registerad agent, or Boih, in the Siate of Flarida. Y am farmiiar with, and 2ccept

the cbligations of registered agent. ,

SIGNATURE L
; Signaturg. typed or prinied name of registarad agent and bile iF applicable. {NOTE Regisiered Agent signature required when rensiatingd " GATE
FI'LE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | L1 Added to Fees
10. CFFICERS ANDDIRECTORS |
TIFLE PT
HAME SMITH, EDWARD B

STREET ADORESS | 1137 STONEBROOKE LN.
CITY-57- 2P LAKELAND, FL 33803

TTLE Vs

HAME SMITH, JOYCE M

STREEZ ASDRESS | 2137 STONEBROOKE LN, LT 28

om-5-2F | LAKELAND, Fi 33803 gy L%f’]ab-z’&%%ﬂ—ﬂﬁ? 183,00
TiE

NAME

ey DO NOT WRITE

e T 1 IN THIS SPACE

STREET ADORESS
CIty -S1-Z¢

TNE

KAME

STREET ADORESS
CiTY-8T-2iP

TTLE

NAME

STREET ADDRESS
CITY.S1-2P

12. | hereby gertify that the informalion supplied with this ﬁ??r? does nat quality for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the informalion
indicated on tis report or supplemendal report (s ud and aceurata and that my signature shall have the samae legal ellect as if made under cath: tha ) am an cfficer gr direcior
of the corporation of the receivar of trustee empowered ta executa this repart as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with ghother tke empowered. ; .

SIGNATURE:

SIGNATURE AND TYPED DR D NAME OF SIGNING DFFICER CR DIRECTOR

——— e ————— - = e




