- -—*—2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P03000114659 Secretary of State
1. Entity N
iy Rame 02-08-2005 90006 039 ***150,00
DWIGHT WRIGHT ROOFING INC.
Principal Place of Business Mailing Address
997 MASSACHUSETTS AVE. 997 MASSACHUSETTS AVE. TUVILIUULW
PENSACOLA FL 32505 PENSACOLA FL 32505
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
13-4268128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gtg'ggl‘:f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?‘ﬁﬁ&g%ﬁ?ﬂ nSn ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this statement 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 registered agent. '

SIGNATURE

Sgnaiura, typed of pntad name of registered agent and ttie if applicable (NOTE Regrsiered Agenl signature required when reinstaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

X OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE PV T S X change [ Addition
NAME WRIGHT, DWIGHT E NAME
STREET ADDRESS | 4313 RHONDA RD. STREET ADDRESS
CiTY-S1-2I MILTON FL 32571 CITY-S1-2IP
e VP ‘ J elete e 5T Change ] Addilion
NAME WRIGHT, RICKY L NAME OE C’EﬁSED
STREET ADDRESS | 37 LIME ST. STREET ADDRESS '
CITY-ST-2IP PENSACOLA FL 32505 CITY-51-2iP
S e [§ e e . —— ™ Detete. e _lserp STOCA T _ .. _(Mchange [ Addition
o WRIGHT, SHELDON D NAVE PWIGHT E. WRIGHT
SIREET ADORESS {4313 RHONDA RD. . ) STREET ADDRESS AT FAR - . . -
cy-st-20 |MILTON FL 32571 iry-s1-2P
TIME [ oetete TILE T change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
GITY-8T-20P I1Y-ST- 2P
TITLE 7 Delets TINE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TILE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental 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 the corperation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeny with an address, with all other like empowsred” "~ - !

SIGNATURE:

2-2-05 830 437-28587

TYPED OA PRINTED NAME OF SIGNING}FICER OR DIRECTOR Date Dayime Phore 4




