2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 14,2007 08:00 AM

DOCUMENT # P05000059838

1. Entity Name

PAINT IT WRIGHT INC

Secretary of State

Principai Place of Busingss Mailing Address
4644 5 LOCKWOOD RIDGE ROAD 4644 S LOCKWOOD RIDGE ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231

. . i R oy S o d
. - T ba g,

|| 02002007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |~

20-2718821 Not Applicable

i ' - | 8. Cenificate of Status Desired O I§aBa :gﬁ:’:;ﬁoﬂal

8. Name and Addrass of Current Reglstered Agent

WRIGHT, JEFFREY C S0 :

4644 5 LOCKWOOD RIDGE ROAD Bt : | DO NOT WRITE
SARASOTA, FLORIDA, FL 34231 E . _. = :«:L- : IN THIS SPACE

u

- +

L
B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registared agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and title if applicabls (NOTE: Registerac Agenl aignature required when reinstating} DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ad Added to Fees

10. QFFICERS AND DIRECTORS | . . . '
T{ILE P ’ . !
NAME WRIGHT, JEFFREYC C s  ' . .
STREET ADDRESS | 4644 5 LOCKWOOD RIDGE ROAD LTI '1] . L
onv-sTzP | SARASOTA, FL 34231 T e e EU"!!'?LD} 3;* fii'l e
ot e, r:.‘c? Hw?fﬂ""‘ 55 150, 0
NAME . - ‘ ‘i : ! .
STREET ADDRESS n etk :
CITY-8T1-21P : . . .
e o R C
NAME .

oo S Do NOT WRITE

- IN"THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME . o .
STREET ADDRESS : ’ Tl ‘ '

CITY-ST-2P

TITLE
NAME L

STREET ADCRESS S
CImy-ST1-2IP

12. | hereby cemfy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 1ur|her cermy that the information
indicated on this report or supplemental report is true and accysate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to e te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaniaith an address@a” oth e empowered.
SIGNATURE: ey /0/07 gy - P2 74522
AND 'rvn;l OR Pw;ﬁ: NAME OF 8IGNIN& OFFICER OR DIRECTOR Date Daytims Pnons ¥




