FILED

Jan 16,2007 8:00 am
2007 F°'§,’,‘.‘.}8§LTR°E%%';%"“'°" Secretary of State

01-16-2007 ok .
DOCUMENT # P02000014519 P0219 014 77130.00
1. Entity Name
WRIGHTWAY HOMES CORPORATION
l - »
Principal Place of Business Mailing Addrass b U U U 1 b 5 3
-HH37-5TONEBRBOKE PO BOX 3612
~HAKEEAND-F-33663 LAKELAND, FL 33802-3612
il TG R A
1400 Geasstands Buuo. _
,é‘-"‘h"%" 4. oic. Suite, Apt. #, elc. 01092007  Chg-P CR2EG34 {12/06)
Cily & State City & State 4. FEI Number Applied For
LAKE.\..AL\D_, E L 80-0037573 Not Applicable
i 13 303 Country USHA e Country 5. Certificate of Status Desited [ ?i'gesqg?:é“"“a'
6. Name and Address of Current Registerad Agent | 7. Name and Addrass of New Reglstered Agent
s [ Name
SMITH, EDWARD B" - %guggo Bb, St W :
4B FEFONEBROOKELN. treet rass (.Q. Box Number is Not Accepiable;
—~HARBEAND 33503 1400 SGRASSLAMNOS QLVO,
.f # ug
| Cil i
| Y | ACELAND FL | "2%%03

8.. The above namad entity submits this stalement for the purposa of changing its regie. ed olfica of regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

:.!he obligations of registered agent. '/q /
PR o ’
'SIGNATURE XM K LU;U/L 67

Signature. typed or pnnted name of registared agent and ihy ¢ anpﬁcab\e,o INOTE: Regatered Agenl signature requirad when renstaling) DATE
i W FILE NOWIII FAEE‘IS $150.00 9, Elgction Campaign Eir.ancir\g O $5.00 May Be L i
i-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
. R -
10. " OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O petete T e B Ctange [ Acdition
NAME SMITH, EDWARD B NAME
STREET ADDRESS i 37-SFONERROIORELM, STREET ADDRESS |1 00 GRASSLAMGS BLVD .)t”'g
CITY-ST-7P | A ANl 33808 CITY-5T-21P LAKE LAND €L 338073
TE VS [ oelete TILE 4 P Charge ] Addition
HAME SMITH, JOYCE M NAME +
STREET ADDRESS [«H497-5FONPRROOKE-LN. ST TAD0RESS | | MO GRASSLANMDS B, 48
CY-Si-7P  [wkeAEbrAdNE=F 33803~ CiTY-ST-2P LAKELAND F. 23R063
TITLE O Delete it Y Clchange [ Addition
NAME NAME
STREET AUDRESS TREFT ADDRESS
CITY-ST.2IP .. -ST-2P
TITLE J Detete TN [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITy-S1-2P
e 3 Detele TITLE O cCrenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CUTY-S1-2P CITY-S1- 2P
TITLE [ Delete TILE [ change [ Addilion
NAME pe s
STREET ADDRESS STREET ADDAESS — e
CITY-ST-2IP CITY-S1-2P _

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my sinnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerod 10 execute this report as recuirsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiachmant with an address, with all other like empowered.

|
SIGNATURE: M B ,Qmsa( / %01 863-688-2435

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Daytne Phone #




