2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000100864 Apr 26,2007 08:00 A’
1. Enlity Name Secretary of State
J W WRIGHT INC
Principal Place of Businoss .- Mailing Addrass
POBOXBBI "t PO BOX 861 o _— ‘
2. Principal Place of Business - No P.O Bex # 3. Mailing Address
Suile, Apt #, elc. ' Suite. Apt #. olc. 1st MOCRE CR2E034 (10/06)
Cily & Slale Ciry & State 4. FEINumbor  n gy enpay [Aoplied I_for
' Nol Applicabie
Zip Country Zp Couniry 5. Cerlilicate of Stalus Desired O gg'g?qa:’:c:“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTA¢, PHILIP J SR :
4726-B N. LOIS AVE Sireet Address (P.O Box Numpber is Nol Acceptabie)
TAMPA FL. FL
City FL Zip Code

8. The above named enlity submits this stalement for lne purpose of changing its registared office or rogistered agent, or both, in the Stale of Flonida. 1am (amiliar with, and accepl
the obhgations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registered agent and Life I apn hcable. (NOTE: Registered Agent signafure reaqured when reinstating) DATE
w-a;FILExra‘q.wm _FEE)?‘IS($15(‘).00 Lot /| 9. Election Campaign Financing $5.00 may Be
,vAfter May 1, 29077"99 Wil Be $550.00 . Trust Fund Contribution. ]  Added to Fees

‘Make Check Payable to Florida Department of State |- -~ -
10, OFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete (13 O change [ Acdinon
NAME WRIGHT, WILLIAM NAME
strecT apriss | PO BOX 661 SIREET ADDRESS U000 Ta4529
ory-stzp | ODESSA FL 33556 cITy-S1-71 05403, 0700121024 150,00
Te D O Delete TITLE [ Change [ Adciion
NAME WRIGHT, JOAN NAME
sIkeET appRess | P O BOX 661 SIREET ADDRESS
CITY-S1-71P ODESSA FL 33556 CINY-$1-21P
e L[] Datete e O change 3 Addition
NAME ) . . N g } .
STREET ADDRESS SIRLET ADDRESS
cINy-S1-71P CITY-SI-2IP
ITE [ pelete IMLE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI-7IP CITY-$T-21P
TiILE [ pelete Tme [C] Change [ Addition
NAME NAME -
STREET ADDRESS STRIET ADDRESS
CITY-S1-21p CIIY-S1- 4P
THLE [ pelete e {J Change [ Addiken
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITy-S1-2IP

12. I hereby certify that tha mformation supplied wth Lhis filing does not qualify for the exemations contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the recewvor or Irusiee empowered (o execule Lhis report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an at ent with an address, with all other like empowered.
SIGNATUREC ,Lw)r » Mﬁ’— o> M1 Gt %% 7 fr3-Rio-L 773

=" SIGNATURE AND TVPEI(gyPRINfED NAME OF SIGMING OFFICER OR DIREC TOR Dalu Daytime Phang #




