FILED

' Jun 27, 2006 8:00 am
200 PO ANNUAL REPORT T 1oN | Secretary of State

DOCUMENT # P03000141713 06-27-2006 90036 032 ***150.00

1. Entity Name
JOHN WRIGHTS HANDY SERVICE CORP.

Principal Place of Business Mailing Address q 0 0 97 157

1738 BRAMAN AVE. 1738 BRAMAN AVE,
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T s AR ICAR O TR
Suite, Apt. #, otc. Suite, Apt, #, etc, 06152008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
05-0592481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 23;;21 Lﬁ?:;“"”a'

6. Namue and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant

Hame

WRIGHT, EDDIE J
1738 BRAMAN AVE, Street Address (P.O. Box Numbar is Not Acceptable)

FT. MYERS, FL 33901

City FL [ Zip Code

8. The above named entity submits this statament for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registaréd agent.

SIGNATURE
Signeture, Iyped or printed name of regisiered agent ad tie if appicabe (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiTLE o# 7 oelete TITLE [ Change [ Addition
NAME WRIGHT, EDDIE J NAME
STREET ADDRESS | 1738 BRAMAN AVE, STREET ADDRESS
CITY-5T-2p FT. MYERS, FL 33901 CITY-S7-2P
TINLE O peiere 1ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P GHTY-§T-2IF
TITLE [ pelete Titig [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-ZP EITY-ST-21IP
TIMLE [ Belete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CITY-ST-2IP
TITLE [ elete TILE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | 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 afficer or director
of the corparation qr tha receiver or irustee empowered 1o executa this ropon as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an Yttachment with an address. with all other like empowerad.

SIGNATURE R O~ oto

SIGNING OFFICER OR DIRECTOR Date Deytirmeg Phone ¥




