| FILED
FOR PROFIT CORPORATION
00 ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000028569 Secretary of State
1. Entity Name 05-08-2006 90283 049 ***150.00
ALL WRIGHT PAINTING INC.
Principal Place of Business Mailing Address
6250 CHAPMAN ST 6250 CHAPMAN ST
COCOA FL 32927 COCOA FL 32927 |Wl |I“||‘ " |||‘
2. Principal Place of Business 3. Mailing Address JI
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 1st MOORE R2E034 (10/05)
20-4({9123
Cily & Stale City & State 4. FEI Number- ' Applied For
—‘AP'PHEB-FO.R_. Not Applicabie
< Cauntry Zip Couniry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, DAVID

6250 CHAPMAN ST Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32927

City FL Zip Code

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

SIGNATURE

Signalure, typen of pranted narne of regislered agent and tillke 1 applicabie. (NOTE' Regisiored Agent signature requirad when reinstatngy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFlCERS AND DHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [} [ Delete TITLE O change [ Addition
NAME WRIGHT, DAVID JR NAME
STREET ADDAESS | 5250 CHAPMAN ST STREET ADDRESS
cmy-s1-20 - COCOA FL 32927 CITY-8T-2IP -
TNLE P L Delete TiTLE [ Change  [J Addition
NAME WRIGHT, SR, DAVID NAME
STREET ADDRESS 12127 OTTERBIEN DR STRECT ADDRESS
CITY-§T-21P COCOA FL 32922 CITY-ST-ZP
e T - oo Aoone - [ Change _ [ ] Addision
NAME WRIGHT, MIKE RAME
STREET ADDRESS [1015 CANAL STREET STREET ADDRESS
CTy-ST-7P COCOA FL 32926 CITY-ST-2P
TITLE [ elete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 selete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-21P
e O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2

12. | hereby certity that the information supplied with this filing does not qualify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of, mstee : report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment powered.

SIGNATURE: Ouvid L Weiaht S0, /-2)-06  220-403- 0567
SIGNATURE AND TYPED OR PF{%D HAME y@sums OFFICER OR DIRECTOR T é;l Yy 51&_,‘1 {.. Date Daytime Phana #




