FILED

2007 SOR PROFIT CORPORATION Jan 22,2007 08:00 AMj

ANNUAL REPORT

DOCUMENT # P04000115974

1. Entity Nama
WRIGHT ONE, INC.

Principal Place of Businhass Mailing Address
16017 N. FLORIDA AVE., #110 16017 N. FLORIDA AVE., #110
LUTZ, FL 33549 LUTZ, FL 33549

AR R R 2

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo TRt

20-1469533 Not Apphicable

O $8.75 Acditional

3 ifi f ired
5. Certilicate of Status Desire Fee Required

6. Name and Address of Current Ragistered Agent

715 SWANN AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Plarida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature, typsd or privtec nams of ragistered agent and htle if applicabie. (NOITE. Regustored Agont sigrature required whin remslabing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may go
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTCRS ]
TITLE DPST
NAME WRIGHT, VINCENT E

STREETADORESS | 16017 N. FLORIDA AVE., #110
CHY-§1-2iP LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIILE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21p

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-7P

12. | heraby certity that the informalion suppliad with this filing doas not qualify for the exemptions contained in Chapier 118, Florida Statutes. { funther certity that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal aifect as f made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrmert with an address, with all other like empowered.
SIGNATURE: kjjj VIn CENT W g 1T ])'7 }0'7 813-714-9558

SIGNATURE AND TYPED OR PRINTED 3!5 OF SIGNING OFFICER DR DIRECTOR T Oae 1 Davime Phane ¥




