2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140156 Apr 20,2006 08:00 AN
1 Entiy Nama,_ Secretary of State
WILHAM W. WRIGHT INC,
Prncipal Place of Business Mailing Address -
11168 TUNG GROVE RD. 11168 TUNG GROVE RD.
e o LT
2. Prncipal Place of Business 3. Maing Address o
Suite, Apt #, glc, ) SUI{e, ApE #, elc. igt MOORE cﬂgEOSd {10}105)
Cily & State o City & Stale 4. FEI Number Apphed For
20-0431822 | [Mot Appticabie
&ip Counity & Couniry 5. Certificate of Status Dasired 0 ?ese‘ggq t’:ii‘gﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- 7 TR . = —
ESE 1\&?}%}? ’Cl?é)CBLE Street Address (P.O Box Number is Not Acceptable} T
HAVANA FL 32333 -
Cay FL | 2ip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or régistered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbhigations of registered agent.

SIGNATURE - —
Signataee e o penten name ot rppislured agon and 1p F apnicatie INOTE Regisicred Agant signaiwrs 1e-uiied wher amsiahng) DATE
. ! ‘* il . i o
FILENOWU! FEE I% $150.00 ’ 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be $_550.Dﬁ P, Trust Fund Comtnibution. [ Added to Fees
Make Check Payable to Flotida Departinent of State .
10 CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

N N ] [ = 7

HiLE p 3 Deiste e LD 13T 2{] Chonge _ ] Addi
HAME WRIGHT, WILLIAM AN 05/02/06-801 2501 ngD Rl
STRCET ADORESS 111168 TUNG GROVE RD. STREET ADBRESS
CITY-ST-7IP TALLAHASSEE FL 32317 GITY- 1= 71
TILL S Delete T i1 Change 1 Addiis
NEME HAME
STREET ADDRESS STRECT ADORESS
CITY-SI- 7P oY -S1- 70
Tt S - - Dme I Ol G 0 Addis.
HAME HAME
STREET ADDRESS STRLET ADDRESS
CIY-ST-7P CIFY-Si- 2
i O Deiete e Clchange [ A
NAME NAME
SIAEET ADDALSS STRITT ADGRESS
CITY-ST- 1P Ciry-57-2tp
e ) O ekt ms {7 Change pdit
HANE NARE
STREET ADDRESS SIREET ADORESS
GiTY-ST-2IP CITr-51- 7P
TLE 1 Cefete NuE . O Change  OJan
MAME HAME
STREET ADDRESS SIRELT ADDRESS
CiTY-§T- 2P L CITY-5E 2P

12. | hersby certify that the information supphed with this filing does not qualily for the exemptions contamnsct s Sechion 119, Flarida Siatutas. | further certify that the information
indicated on this report or supplemental repor 15 true and accurate and that my signature shall have the same legaf effect as f made under oath; that | am an officer or direciu
of the carporatan of the receiver or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsears In Block 10 or Block 11
it changed, or pn an attachment with ?ddress, with aff other like empowered.

SIGNATURE: W Z’/m A A/rmi’//’ AL I/W G Drn S450FI%

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING QFFRafH OR OIRECTOR r Pate Dayvme Phaud ¥




