FILED

Apr 24,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2008 90094 040 ***150.00

DOCUMENT # P03000120563

1. Enlity Name

WRIGHT PAINTING, INC.

Principal Place of Business Mailing Address

3271 RIVERHEAD DR PO BOX 4372

DELTONA, FL 32738 US DELTONA, FL 32725

T T T R R
Suite, Apt. #, alc. Suite, Apt. 4, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For

20-0349154 Not Applicable
ap Couniry Zip Country 5. Certificata of Status Desired O Ei‘gg“ﬁ?:é“o“al
- - 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name
WRIGHT, MARK

1271 RIVERHEAD DRIVE Slreet Address (P.O. Box Number is Not Acceplable)

DELTONA, FL 32738

A

% . City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Floricta. | am familiar with, and accept
the’ oblugallong of registered agent. .

SIGNATURE

S-g:lal.:ﬁ‘n[ Iyped of protad fame of regisieec agent and Ll if apphcatie. (NOTE: Regisle st Agant SiGhaee reuuired wher remstaling) DATE
FILE NOVG!II FEE IS $150.00 9. Election Campaign Emancmg 0 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE P 3 Detete TE I Change [ Addition
NAME WRIGHT, MARK NAME
STREET ADDRESS | PO BOX 4372 STRECT ABDHESS
CiTy-ST-2IP DELTONA, FL 32725 CliY-SI-2ip
me - TREA O Delete TLE [ Change [ Addiion
NAME WRIGHT, KIMBERLY HAME
STREET ADDAESS | PO BOX 4372 STREET ADDRESS
CiFY-SI-ZIP DELTONA, FL 32725 l CITY-51-2F
TME (] petete I [ Change [ Addition
NAME HAME
SIRELT ADDRESS . . STRLLT ADDRESS
CIY-S1-2P CTY-SF- 2P
TIILE [ petete THILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE! AUDRESS
CATY-51-2IP CITy-51-2P
e O Delea ML [ Change [ Addition
HAME NAME .
SIREET ADDRESS STRELT ADDHESS
CIIY-ST- 2P Ciry-5t-2I
T 0 coete e O Change (] Auition
NAME NAME .
STREET ADDRESS SIRECT ADDRESS
CITY-SI- 2P GAY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statules. | further certify that 1he information
indicated on this repori or supplemental report is 1rue 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 corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an address, with all other like empowerad.
3-/5-08  3¥6-30i-7723

D NAME T SIGNING OFFICER OR DIREGTOR Oale Davivme Proms ¥

SIGNATURE:




