2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR 7 s Jun 16,2006 8:00 am

DOCUMENT # P05000001202 ik Secretary of State
1. Entity Name
CAROL WRIGHT MAINTENANCE, INC. 03-03-2006 50205 003 *7130.00
Principal Place of Business Mailing Address
409 CONNECTICUT AVENUE 409 CONNECTICUT AVENUE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
R A SR
Suite, AplL ¥, elc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4 5: %mf:'g n 37 éz_? :p;f::::; :Z’mm
Zip Country ap Couniry 5. Coriificale of Status Dasired [ f:;zfm Addiional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglsiared Agsnt

Name

) w%&gggﬁé& AVENUE Siea1 Addrass (P.0. Box Numoer is Not Acceptabte)
FLAGLER BEACH FL 32136

. City FL I Zip Code
8. Tha aove named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the Stale ot Florida. | am tamiliar with, and accept
the obligations ol registered agen!.
SIGNATURE
(NOTE: Rog, Adphri katys Mg whan DAYE

Wiy ARy ]
) e
e . irar e 8. Eloction Campaign Financ .
sy - After May. 1, 2006 Fee WillBe $550.00- | . o Fund Comtstion WE] fif.’,,“ﬁ:ﬁf’
iMala Chock Payable to Florida Dagartmient of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Deiete TME Qchange [ Addition
NAME WRIGHT, CAROL A RAME
STREET ADDRESS. | 409 CONNECTICUT AVENUE STREET ADDAESS
Criy-st-2¢ FLAGLER BEACH FL 32136 CITY-5F- 2P
e 0 Deteee TIE O ctange [ Accition
RANE NAME
STREE? ADDRESS STREET ADORESS - -~
CITY-§T-2P CRY-ST-TIP
e O Oetee e [ Crange {7 Acition
NAME e NAME
STREET ADDRESS STREET ADDRESS
cy-si.ap cn-srzp | _ _
TME [ Delete Tme [ Change [} Aadilion
RAME. NAME
STREET ADDRESS STRET ADDRESS
cY. S1. 29 CITY-ST- 7P
Ime O Detete WRLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT- 2P CIY-ST. 2F
T O pelete MME [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-58-27P LY -S1- 2P
12. | heraby certity that the information supplied with this fitng does not quality for the exemptions contained in Seclion 119, Flarida Statutes, | further ceriity that the information
indicated on this report o supplemental report is Irue and aceurate and that my signaiure shall have 1he same legal effect as if made under ath; that | am an officer of director
of the corparation or Ihe receiver or ruslee empowered to execuie this report as required by Cnapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
i changed, or on an snachmant with an address, with ali other like empowered.
. . . . .
SIGNATUREQQH}Q_[‘ A AT Caeal A WRiehT Pegitay g &&386)48?—/66?
TURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR ORECTOR [&) TV Dow ‘)" o Darybme Prone ¢




