FILED

. 2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000090270 04-18-2006 90071 018 ***150.00

1. Entity Name
BUILT-RIGHT ENTERPRISES, INC

Principal Place of Business Mailing Address q U U J " 3oV
590 COUNTY ROAD 325 590 COUNTY ROAD 325 ’ '
BUNNELL, FL 32110 BUNNELL, FL 32110
s e Y A RO AR
JAB01 |55 Ter |1dz01 158" Ter
Suite, Apt. #, eic. Suite, Apt. #, eic. 03012006 Chg-P CR2E034 (11/05)
Cilty & State ity & State . 4. FE! Number Applied For
m(', loin F'L {ﬂ(‘— ﬁ’lpi ., FIOH‘O[O\. 20-0174342 Not Applicable
Zip ' Cauntry Zip N niry ) . $8.75 Additional
32002 | Siwennte| 59062 |Siannee | > oenasmmomn O SIS
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglstared Agent
Name
i e TH K Sirgat Addrass (P.O. Pox N is Not Accaplable)
-S98-COUNTY-ROAD-325 ral ress (P.0O. PBox Numbsr is ccaptable;
_BUNNELL FE-92116- 14.30 1 S aiiwwya

B City ‘ ' 7505
. , MefAlpin FL FL| 8% 2
8. The above named entity ubmits this statey the purpose of changing its registered office or registered dgent, or both, in 1he State of Florida. | am tamiliar with, and accept
the obligations of gi::;:% /
/& )
sianature XL 2 - / é / e 7 /\/ // 7/ C’ﬂ/ﬂ/f N bd l/// 3// JIOC
B DATE

ignafies,yped or printed namé of cegisiefef Spent and e if appicatle. (NOTE: Registerad Agent signaturs raquired when reinsiatng)
FILE NowII! FEEII'S $150.00 9. Elaction Campaign ljnancing 0 $5.00 may Be
Afte!‘ May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
. i
0. - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me- . PD- | ’ ] Detere TIE CIchange [ Adeilion
Have: %, 7-| HEDDEN, KENNETH K NAME H
STEETADORESS | SY0COUNTY-ROAD-325 smetoeess | j R20 1 MR [Lr
CTY-ST:ZP | BUNNEHFE—33110 cIry-S1-2IP mi H\Pi n . FL 3&0 (o X
TME SD ) O petete TITLE [ change [ Addition
NAME HEDDEN, KERRY J NAME +h -
STREET ADDAESS | 596-COLMIV-ROAD-326. smeeraooness || A 30| 158 Tr
CnY-ST-ZP | BeNMNERE-FL-32110 CTy-S1-2IP o B l?' n L 3300l Q
TITLE O Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TInE 7 petere Tme [ cCnange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L O Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
THE O pelete TME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby cert:‘lr‘)_/| that the information sypptied with this (iling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receivar 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachman] wi regs, wit/h | other like empowered.

SIGNATURE: /i / %f Kanneth K. [te ddens X V/JA{JO% (3R6)34-541%

AND TYPED OR /mm NAME OF BIGNING COFFIGER OR DIRECTOR Dayume Phore #




