2006 FOR PROFIT CORPORATION

.. --ANNUAL REPORT (AR) | FILED

D?CUMENT # P0O3000058547 Apr 17,2006 08:00 AN
1. Eniity Name S
ecretary of State
WRIGHT HOLDINGS, INC. ry
Principal Place ¢f Business Maiting Address
12230 FOREST LANE BLVD 12230 FOREST LANE BLVD
STE. 161 STE. 101
i o toroesanse | {IRIMEIIAOGOER RN
2. Principa! Place of Business 3. Malling Address ’
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ! 1st MOORE CR2E034 (10405)
Cily & Siaie City & State ’ 4. FEI Number ) Applied For
20-0293080 Not Aaplic?abls
&P Country Zp Country 5. Certificate of Status Desres [ iigfq ‘fif:éﬁdﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name =
g?'Mgg\’,kE%glhgg ANA PLAZA Street Address {P.0O. Box Number is Not Acceplable) ’ ST
'PALM BEACH FL 33480 -
Cuy o FL Zp Code

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

SIGNATURE

Signature. types at prited name of regisigrad agent and tile f gaphcabio INGITE. Repisiered Agent signaturd renulod when reinstating) - DATE

| FILE NOW! FEEIS $150.00 ...

After May 1, 2006 Fee Will Be $550.00° "

‘Make Cheek Payable to Florida Department of Stz

9. Election Campaign Financing $5.00 May £
Teust Fung Contnbution. [ Added to Fees

10. GFFICERS AND DIRECTORS ] 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ' 7 Desete e ) Change [ Avdi
NOME WRIGHT, WILLIAM NAME HONONNS] 1782

STREEY ADORESS | 13500 CHELMS FORD STREET SFAEET ADBRESS (34/729°06-80063-014 158, 00

iy -S1- 1 WELLINGTON FL. 33414 § CITY-ST-2p

T ek e B O cnge DA,
HANE NAME

STREET ADORESS STREET ADDRESS

Ciy-51-7P CiTy -8T-7ip

THE ) T petete N B i ) I3 Change DT‘.,;.;:::{
HAME - o — o MAME

STREET ADORESS STRLET ADDAESS

CITY-8T-21p CiTy-ST-21P

uTiE Ooeee  § e CJChange 3 A
HAME HANE

STAECT ADORESS STATET ADDRESS

CiY-5T- P CATY- ST 7P

mE 7 Oloeee  § e ' O] Grange [ 2o
HAME NARE

STREFT ADDRESS STREET ADDRESS

GTY-ST-2P -7

THE ' 7 Delele HE Floange  [Jac
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Clv-ST-20P

12. | hereby cerify thal the wformation supplied wilh this fiing does nat qually for the exemptions sontained v Section 119, Florida Statutes. | further certify that the infurratior
indicated on his repott or supplemental report s true and accurate and that my signaiure shall hava the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the repeiver or frustee empowered to execuls this report as required by Chapter 807, Forida Statules: and that my niame appears in Biock 15 or Blogk 1
if changed, or on an atiachigent with an address, with & other like gmpowered. : /
~

SIGNATURE: { "%’ ke Efff Sel-773-Y6 6

SIGRATURE AND TYPED GR PRINTED HAME Of £IGNRG OFFICER OR DIRECTOR Dayrma Fhons 4




