2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000028569 May 01, 2008 08:00 AN
3. Enlily Nameg - aoms B
v Secretary of State
ALL WRIGHT PAINTING INC.
Procipal Place of Busingss Mailing Aridress
6250 CHAPMAN ST 6250 CHAPMAN ST
2. Prncipal Place of Busingss - No P.O. Box # 3. Maikng Address
Suite. ApL. #, etc Suite, Apt #, Qlc. 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FE! Number Applied For
20-4191235 Nt Appioable
ap Country zp Lountey 5. Certficate of Status Desirad i ?.g gfq:?::"’"al
. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

Name

gz@?g;k%ﬁﬁﬂ ST | Street Address (P.O. Box Number 1s Not Acceptabla)

COCOQA FL 32927

City FL Zipy Code
8. The apove named erily $ its s statems the purnose of changing ils registered office or registered agent, or £otls, in the Siate of Florida. | am famitiar wih, and accept
the obhigalions of slentil A em
o — ! 2 8/
SIGNATURE ViICT—fHES, 4-25-0
Sugnaitere lypod of Priseed L rr:g %Iﬁ’a anertunri tie | pleasie, ¥ NOTE Pegstiaed AZer 1 egivale’r "egquirdd wien moir1aor gt DATE

FILE NOWI" FEE’IS S150 00+
; fter May 1, 2008 Fee Will Be: $550. DO
Make Check Payabla to Florida Departmenl of Stat x

8. Election Camoaign Finarcing $5.00 May Be
Trust Furd Contribution, ] Addedt to Fees

10. OFFICERS AND DIF\‘FCTOR& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D O belete TR 3 Change [ Addilien
HAME WRIGHT, DAVID JR NAME :

STREFT ADDRESS | 6250 CHAPMAN ST STREFET ADDAFSS

CITY-51-21P COCOA FL 32927 CiTy-5T1-2IP

TALE P ) Deete TITEE [ Change [ Aacition
HAME WRIGHT, SR, DAVID HAME

STREETADDRESS (2127 OTTERBIEN DR STAFFT ABTRFSS

sy-sr-2e |COCOA FL 32922 ciry-1. 2 150,00

TITLE T [ paete TIRE [J Change [ Addution
HAME WRIGHT,-MIKE ——— . P S e TP s

SIREET ADDRESS | 6160 EUCLID DRIVE STREET ADORESS

GITY-ST-2IP COCOA FL 32927 CITY-5T-2IP

L O Deiete TTLE [ Change  [] Addition
HAME HAME

SIREET ALGRLSS STRLLT ADDRLSS

cIY-$1-21 CrY-5T- 2P

TILE [J Deiie TITLE [ Change  {_] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 28 CIrY-51- 2

TLF [ peigte TME [ Crarige [ Addition
NAME NAME

STREET ADDRESS STRECT ADDALSS

CIryY-s1-21p ITY-SI- 2P

12. | hereby certify that the information suoplied with this filng does not gqualify for the exernctions contained in Section 119, Fletida Statutes, § further cartify that the information
indicated on this report or suppl nial ioport is rue and aocurale and hat my signature shall have the sama legat effact as if made under oathr thai | am an officer or director
of the corporation or the receivér gr trubig empowared to exgrude this report as required by Chapter 607, Florida Statute.s: and that my name appears in Bleck 10 or Black 11
it changed, or on an attachmy il 7 Srke empowared,

7-25-0% 320-R7-5F5 5

5IGNATURE AND TYPED o;ﬁ'wu‘reu%de OF SIGNING OFFICER OR DIRECTOR Data Nyt me Fhann «

SIGNATURE:




