FILED
008 NUAL E'é'p‘é%?'ﬁﬁf"“ . Jun 26, 2006 8:00 am

-b.
"DOCUMENT # P05000100864 * Secretary of State
1. Entity Name 05-05-2006 90193 016 ***150.00
J W WRIGHT INC
Principal Piace of Business Mailing Address
P O BOX 661 P O BOX 651 bbusLuvvey
ODESSA FL 33556 ODESSA FL 33556
2. Pnncipal Place of Business 3. Malling Adoress
Suite. Apt. 4, elc. Suile, Apt. #, ete. 15t MOORE CR2E034 “0‘105)
Cily & Slate Cily & State 4. FEI Number Applied For
REO-3/63477 Not Applicable
Zip iy Zp Country 5. Certficate of Siaws Desired 0 $8.75 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namae ond Address of New Registerad Agent
Narna
TESTAS, PHILIP J SR _ :
4726-B N. LOIS AVE Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL FL
City FL 1 Zip Code
8. The above na lity submits this statemant lor the purposa of changing its registered cfiice or registersd agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agogt.
SIGNATUR Yy e ﬁ-{% ¢
ture, mpRd of praiod naone A Fug-ienc agont aod Lig | oopbeaise (NOIE Reg Agens sgr requed 7 DATE
g FILE Nowit FEE IS $150. 003, . . ‘ .
N ' 8.
< AfterMay 1, 2006 Fes Will Bs $550.00- - o g rrancg 85,00 way 20
_Make Cbeck Payabloto Floﬂda Depanmem oi Stite - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} CJ petere TE D crenge [ Agdition
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS |P O BOX 661 STREET ADORESS
LGre-skaP - JODESSA FL 33558 CITY-S1- 2P
TLE D [ etz IE DOl change [ Addition
NAME WRIGHT, JOAN NAME
STREET ADDAESS (P O BOX 681 STAEET ADDRESS
cay-S1-ap ODESSA FL 33556 CITY-ST-RP
L O petee Tmi Olcrange [ Agdition
LoL| S e U A5 S LU —
STREEY ADDAESS STREET ADOFESS
Ciry-S1- 7P CITY-S1- 7P
NME O detete TITLE O cnange [ Astition
MAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P CIFY-51-2F
TLE ] pelzie TTE [Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-20 cry-51-4F
me [ Detete e O Crange 3 Adition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIFY-51-71
12. | hereby certily thal the inlormation supplied with this liling does not quality lor (he exemptions contained in Section 119, Florida Statutes. { further certify thal the information
indlicated on his report or supplemeniat report is rue @nd pccurate and thal my signature shall have tha same | ) altact as d made under oath; that | am an ofticer or direcior
ot the corporation of lne receiver of trusiaa empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 31
# changed, or on an atachi wilh an addmss ith all mher like empowared.
£ -
SIGNATURE: 7%/ Gf yot fFr3 -2 2723
nmno«vﬂrﬁio/fufusmm OFFICER OA DARECTOR (™™ Davtima Phovsa &




