FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088201 AN 01-23-2006 90110 039 ***150.00

1. Entity Name

T WRIGHT PROPERTIES, INC.

Principal Place of Business Mailing Address
1225 PALM BEACH LAKES BOULEVARD 27071 NW BOCA RATON BLVD
WEST PALM BEACH, FL 33401 #211

BOCA RATON, FL 33431

P e EAATR AR ERCATA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
Cily & State " City & State 4. FEI Number Applied For
01-0795566 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?eae‘ggl':f:‘;‘ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name
WRIGHT, TOM JR _
2701 NW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 211
BOCA RATON, FL 33431
City FL l Zip Cade

8. The above named entity submits this statemant 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 ragisterad agent.

SIGNATURE
Signature. typed or printed rame o reg:stered agent and title f applicable, (NQTE: Regrstered Agent signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campmgn F.lnancmg 0 $5.00 May Sa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addilion
NAME WRIGHT, TOMMIE LEE NAME
SIREETADDRESS | 2701 NW BOCA RAON BLVD # 211 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 Ciy-51-21P
me [ pelete THLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE I Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINLE [ Delete TIILE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-aF CITY-51-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify ihat the information supplied with this lilinggqgs_ugt qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or diractor

of the corporation of the receiver or irusteg empowered 10 exec
changed, or on an attachment with an adfdress, wjth gll other i

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
@ ared.

Prcapar // 18/0 ¢ Jel 832 5703

\I “EIGNATURE AND TYPED OR[ERINTED N@ OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




