2008 FOR PROFIT CORPORATION _ @

ANNUAL REPORT (AR) FILED

~

T .
9. Eietron.Camaaign Financng — $5.00 May Be
Trust Fund Conyiaution.  [3 Added to Fees

N ..
I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

7 Descle TILE S \ [JChange (] Addition
MAME WRIGHT, WILLIAM NAME N
STREET AGGRESS | 13500 CHELMS FORD STREET STREET ADDRESS A
CITY-5T-2P WELLINGTON FL 33414 . Ciry-51-218
THE . [ Dsiete TLE
NAME HAME
STREET ACDRESS : STREET ADDRESS
CITY-5T-7IF CITY-S1-2IP .
N : [ Dagte IMLE ) [ Change [ Addinon
HAME - s RN T —- : : '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2F . CITY-$1-2IP
HiH3 [ peete TINLE Dcohange [ Addilion
NAME REME
STRELT ADDRESS STAEET ADDRESS
CITy-ST-219 CINY-51-2IP
TLE 3 Desete THLE {J Change ] Addition
HAME NAME,
STREET ADGRESS ’ STAECT ADIRLSS
CITY-ST- 29 CITY-ST-71P
T O Deine e O Change [ Ao
NAME NAME
SIREET ADDRESS STAEEY ADIRESS
STygt e CITY-ST-21F

12, hareby eertily thot the infarmation suopled with this tiing doas nct quakfy for the exemptions comtained in Sechor 118, Florida Statutes | furtner certity that the information
indizated on this «eport or supplerenial repont is true and accurate and that my signature shall have the samsa lega errect as 1f made under oath; that | am an ctiicer or dwector
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapier 607. Florida Siawtes: and that iy name appears in Block 15 or Block 11

it changed, or on an attachmgnt with an address, wi &l uthegflig empowargd. P
SIGNATURE: (/(SUJLN (/(S \é/"—-d ' lfﬁoﬁf S6/-793-Y44%

L SIGNATURE AND TYPED 9!{ PRINTED NAI’ OF SIENING OFFICER OR DIRECTOR Caw " Aavivo Froce =

DOCUMENT # P03000058647 Apr 14, 2008 08:00 A!
1. Entity Name A Secretary Of State
WRIGHT HOLDINGS, INC.
Piincipal Piace of Business Mailing Acldress
12230 FOREST LANE BLVD 12230 FOREST LANE BLVD
STE. 101 STE. 101
2. Prngipal Place of Business - No PO. Box # 3. Malling Addrass
Suite, Apl. #, exc. . Suile, Apt #. elc. 1t MOORE CR2EQ34 (10/07)
City & Stats ] City & Slate 4. FEI Number Appiigd For
20-0293080 Not Applicable
i » 7 " .
Zp Country Zip Coauntry 5. Cerficate of Status Desirad 0 58,75 A-ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
i - MName L _ _ -
HAMBY, LOUIS L il
321 ROYAL POlNClANA PLAZA S ] . Sueet Address (P.O. Box Numbper is Not Acceptabig)
PALM BEACH FL 33480 :
City = - FL Zip Codo
8. The apove named entity submits this statement for the purpose ¢f changing ils registerad affice or registered agent, or cotr, in the Siate of Flonda. 1 am familiar with. and accept
the obiigations ol reafstered agent. - ’ - \
. . .
SIGNATURE :
SR LN OF PO Ll O rf OB e L and Ll 1 appeatly. {(NGTE Registared AGent & ol fequirtt when rersalr g?\ DATE

r



