2008 FOR PROFIT CORPORATION
ANNUAL REPORT

P

'DOCUMENT # P03000141713

1. Entity Name

JOHN WRIGHT! S HANDY SERVICE CORP.

Mailing Address

1738 BRAMAN AVE.
FT. MYERS, FL 33901

Pnncipal Place of Busingss

1738 BRAMAN AVE.
FT. MYERS, FL 33901
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4, FEI Number Applied For
05-0592481 Not Applicable
5. Certiticate of Status Desired O $8.75 Additional

Fee Raquired
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6 Namo and Addron of Curront Registered Agont ?’ .
WRIGHT, EDDIE J B
. 1738 BRAMAN AVE. .
FT. MYERS, FL 33901 . .
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tha cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

Signaiure, typed or prinied name of registered agent and e Il appheable

(NOTE: Regrtarad Agent signaiure requdsd whan (einsialing)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Coniribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees .

10.

TIME

NAME

STREET ADDRESS
CITY-S1-2P

OFFICERS AND DIRECTORS [
D .
WRIGHT, EDDIE J
1738 BRAMAN AVE.
FT. MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-ST-ZIP

TMLE

NAME

STREET AGDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

TIHLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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changed, or an an attachment with an adarass, with alt other like empowerad.

12. 1 harsby certity thal the information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o

INTED NAME OF BIGNING OF R OR DIRECTOR
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Date Daybme Phona #




