06-22-2005 90080003 ***150.00

2005 FOR PROFIT CORPORATION PO4000] 18605

ANNUAL REPORT e M
DOCUMENT # P04000118605 ¢ ~ ' 0: 29
1. Entity Name 'i
WRIGHT STUCCO & DRYWALL, INC. 05 JUL -6 At
S ' N P\TEA
Principal Place of Business Mailing Address 1 ALL A duba U LOR D
1230 AMANDA ST. 1230 AMANDA ST,
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R e AR
/
Sutta, Apt. ¥, etc. Suite, Apt. ¥, etc. S 5162005 Cng-P CR2E034 (10103)
City & Stale City & State 4. FEl Number Agplied For
316008 (s Not Appiicabls
e Country ap Couniry 6. Cariificate of Statua Desred [ gg-;gqﬁrd:é‘b"ﬂ‘
6. Name and Address of Current Royistered Agent t 7. Name and Address of New Reglsterec Agent

©t e s e e e e - =Namo-
WRIGHT, LAWRENCE
1230 AMANDA ST. Street Address (P.0. Box Number is Not Acceptable)
AL TAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entily submils this statarment for tha purpose of changmg its registered offico or rogistered agent. or both. in 1he State of Florlda. |am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
SighaiLre. typed & orinted narme of reg agoent and ¢ e it (MQTE: Regi Aport $.p e 8 whan r5 Q) DATE

FILE NOW!I! FEE IS5 $550.00 9. Election Campaign Financing $5,00 May Be

Due by Septemboer 7, 2005 Trust Fung Contribution. O  AddedioFoes
10. OFFICERS AND DIFECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PVST O pelete TILE O ctange [ Addition
NAME WRIGHT, LAWRENCE NAME
STREET ADDRESS | 1230 AMANDA ST. STREET ADDRESS
ciry-sr-zp ALTAMONTE SPRINGS, FL 32701 ChY.SI-2Ip
e D O Detes Tme O crange [ Agdition
NAME WRIGHT, LAWRENCE NAME
STREET ADDRESS | 1230 AMANDA, ST. STREET ADDRESS
CITY-§T- 2P ALTAMONTE SPRINGS, FL. 32701 Cy-51-2F
TME O Deles me ClcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. P e ———— e . — _LIY-ST 2P . — . ———— - e ———— — e ——— — ————
e 3 elete Time O crange [ Addiion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY.$T. 1P
TmE O betere Ting O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-1- 1 CiTY-S1- 2P
e O veee TmEe [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ary-s1-Ge cry-1-2p

12. | hereby certily thal the information supplied with this filing does not qualify {or the exerption stated In Section 118. 075?Kl) Florida Statutes. 1 lurther certity that the information
indicated on this repor or supplemantal report Is tru3 an accurale and that my signature shall have she same legal effect as If rmade under oath; that 1 am an officer or director
¢! the corporation or the receiver or Irustee empawead 10 éxecuta this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an allachmeant with an address, with all f I§e empowered,
Seop/ / PouS

SIGNATURE: _ = A sesan

SIGHATURE AND TYPED GR PRISIED NAME OF SIONING OFFICER OR DIRECTOA Daytimy Phore 4




