FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000029510 04-24-2006 90431 037 ***150.00

1. Entity Name

DOIN'IT RIGHT, INC.

Principal Place of Business Mailing Address A

8125 N. WELLINGTON TERRACE 8125 N. WELLINGTON TERRACE

CITRUS SPRINGS, FL 34433 CITRUS SPRINGS, FL 34433

S MM A
O Ser Ve G [POASTANS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 {11/05)
" ity & Sthate ity & Stat 4. FE| Numbar Applied For
\’YO ef | ‘é L/ \ {)\Q\J( \R_.. 65-1187566 Not Applicable
élpq/\\ L& < Country ]‘%\l‘\\\[g Country 5. Cerlificate of Status Desired 4 f‘i‘ggﬁgﬂ‘mal
§. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

TENHOEVE, LINDA

8125 N. WELLINGTON TERRACE Street Address (P.0. Box Number is Not Acceptatle)
CITRUS SPRINGS, FL 34433

City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed rame of registered agent and utle if applicable (NOTE; Regisiered Agenl signaturs required wnen reinstating) DATE

ot FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TALE [3 Change [ Addilien
NAME TENRHOEVE 1ll, MICHAEL NAME
STREET ADDRESS | 8125 N. WELLINGTON TERR STREET ADDRESS
CITY-ST-2I° CITRUS SPRINGS, FL 34433 GiFY-St-21P
TITLE v 1 Celete TiLE [ change ] Agdifien
NAME TENHOEVE JR, MICHAEL NAME
STREET ADDRESS | 8125 N. WELLINGTON TERR STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS, FL 34433 CiTy-ST-2IP
TITLE ST "1 celete TILE [ ¢hange [ Addilion
NAME TENHOEVE, HEATHER NAME
STREET ADDRESS | B125 N. WELLINGTON TERR STREET ADDRESS
CITY-S1-72iP CITRUS SPRINGS, FL 34433 GITY-ST-21P
TILE O pelete TiLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
TLE [ Delete TILE [ change 77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-219
TILE ] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby cerlify that the inlormation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receivepak trustee empoweregi0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachmen n address, with ther liHe empowered.
- {1 - - '1
S|GNATUR® A on , Y-19-ole 1352 4&9
OF SIGNING DFFICERFORDIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NA

S




