FILED

" . May 31, 2005 8:00 am

FIT CORPORATION
2005 FOR B RO T CORFORATION, Secretary of State

DOCUMENT # P04000062608 04-27-20035 90305 040 ***150.00

1. Entity Name
FIX IT WRIGHT HOME IMPROVEMENTS, INC.

Principal Placo of Business Mailing Address 56019361

2870 SEQUOIA 2870 SEQUOIA

SARASOTA, FL 34237 SARASQTA, FL 34237
Suite, AgL. 2, oic. Suze. Api.#, #1c. 02212005  Chg-P CH2E034 (1703)
City & State Chy & Siata 4. Applied For
870845729 e fogiai
Zip Country Zip Country ' . $8.75 Adduional
5. Certificate of Status Desirad a Fes Roqui
6. Nams and Address of Current Registered Agent 7. Name and Addi af New Regl  Agent
Nama
JUDD, STEVEM H
2940 SOUTH TAMIAMI TRAIL Street Address (P.Q. Box Numbaer is Not Accaptable)
SARASOTA, FL 34239
" City FL I Zip Codo
8. Tha abova namea entity subimits this statement lor the purpose of changing ils registarad office or ragistenad agent. or both, in the Siate of Aorida. | am famiiar with, and accept
the cbligations ol registered egent.
SIGMATURE
w-.w?wummmdwmwmlw, (NOTE: PIQRHed AQent Lgnatur s it whilth Fenaiatrg} DATE
i h , Election Campaign Financing $5.00 May B
FILE NOWIll FEE 1§ $150.00 9 il . y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O telets 1ME [0 Changs [ Aodition
NAME WRIGHT, JOHN NAME
STREETADDRESS | 26870 SEQUOIA STREET AOORESS
oY-S1-2¢ SARASOTA, FL 34237 CITY-5T-0P
1L (O petets THLE [ Crangs [ Acition
AME KA
STREET ADORESS STREET ADORESS
CITY -ST-2P chy.s1-2p
e [ petern TME O Crange [ Addition
MAME NAE
STREE I ADORESS STREET ADORESS
CITY - ST-3P CITY-S1-2P
13 O detete. TNE Ochenge [ Addition
NAME KAME
SIREET ADDRESS STAEET ADDRESS
CIfY-S1- 5P CITY-S1-2P
IFE O Cetee T O Crunge [ Askfilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cire-ST-2P CAy-ST-aP
TITLE O pelete TLE OCamge [} addiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cary-51.71° cm-§t-ap
12. | hareby catily thal the information supplied with this m dogs not qualify for the exemption siated in Section 119.0?513)(0. Forida Statutes. | funther gertify that the information
indicated on this report or supplemental repot is trug accurate ang that my signature shall have tha same legal effect as if mede under oath; that | am an officer or director
ol tha carporation or the recefver or rustee ampowared to axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Biogk 11 it
changed, or on an allachman with dress, with all other like empowered.
SIGNATURE: XZ-7-©5
Dala Duytrm Prame &




