| FILED
2007 FOR PROFIT CORPORATION Mar 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029510 03-05-2007 90044 020 ***150.00

1. Entity Name

DOIN'IT RIGHT, INC.

Principal Place of Business Mailing Address B

803 W OVERDRIVE CR P.0. BOX 479 e

HOLDER, FL 34445 HOLDER, FL 34445

R o7 S [ Wi R0 AT RO R meE
Suite, Apt. #, alc. Suite, Apt. #, elc, 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1187566 Not Applicable
Zip Caunlry Zip Country 5. Certificate of Status Desired O g:;‘ ;Sq{nrd;;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

TENHOEVE, LINDA . .
. 8125 N WELUNGTON TERRACE Straet Addrass (P.O. Box Number is Not Acceptable)
in.CITRUS SPRINGS, FL 34433

City FL | Zip Code

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

SIGNATURE

Signaturs, 'Ylgﬁd ar printed name of registered agent and tipg if appicabhe (NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TLE [“]Change [ Addition
NAME TENHOEVE |ll, MICHAEL NAME
STREET ADDRESS | 8125 N. WELLINGTON TERR STREET ADDRESS
CITY-S1-2IP CITRUS SPRINGS, FL 34433 Ciry-§1-21p
TILE v O velere THLE [ Change  [] Addilion
NAME TENHOEVE JR, MICHAEL NAME
STREET ADDRESS | 8125 N, WELLINGTON TERR STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS, FL 34433 CITY-S1-2IP
TILE 8T O petete TMLE [J Change  [] Addition
NAME TENHOEVE, HEATHER -8 mame
STREET ADDAESS | 8125 N. WELLINGTON TERR STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS, FL 34433 ciry-s1-2Ip
JITLE O Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-21P
TIILE [ Detete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12, i hereby certify that the information supplied with this filing does naol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgnywitl arﬂijdress. with all other like empawered.

SIGNATURE: St/ Tres . Newkvo Tantgut 2/ 2§§/ 7 F2-9kg-livy

rufsrﬂﬁ TYPED OR PRINTED NAME DF SIGKING CFFICER OR DIRECTOR = dae’ Daylamo Prone &
4




