/i

-"4 &J?’

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000144528

1. Entity Name '

WRIGHT WAY WALLCOVERING, INC..

Secretary of State

03-01-2006 90006 018 ***150.00

Principal Piace of Business

3865 WINSTON ROAD
DELAND, FL 32720 -~

Mailing Address

3865 WINSTON ROAD
DELAND, FL 32720
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc, Suita, Apt. #, etc.

02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8’8’5& f?' Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desied ~ [] 98-/ Additionat
Fee Required
- 6. Namo and Addross of Currenl Registared Agent 7. Name and Address ¢f New Registered Agent
: - Name

WRIGHT, DANIEL N
«| 3865 WINSTON ROAD
DELAND, FL 32720

3 il

" Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
R Signalure, typed or printed name of registered agens and file if apphcable

(NOTE: Regisierad Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

I 9. Election Campaign Financing

P

$5.00'MayBs

| Aftor May-17 2006 Feo will ‘be 5550 00 l Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TLE [ change (] Addition
NAME WRIGHT, DANIEL N NAME -
STREET ADDRESS | 3865 WINSTON ROAD STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITY-5T-2I° i
TITLE cT [ pelete TME [ Change [ Addilion
NAME WRIGHT, SANDRA J NAME
STREET AODRESS | 3865 WINSTON RQAD STREET ADDRESS
CITY.S1.2P DELAND, FL 32720 CITY-ST-2IP
TITLE | THLE \ ST e Change Addition
e [ Delete me B el ¥ .. Ochange O
$TREET ADDRESS STREET ADDRESS :
CITY-$T-21P ' GITY-ST-71P : e
TIME O Delete TITLE N [ change  [J Aduition
NAME NAME \
STREET ADDRESS STREET ADDRESS ' ‘.
CITY-S§7- TP cmy-stezp’
TITLE O velete TITLE [ change  "{T] Addition
NAME NAME .
STREET ADDRESS . . SIREC)ADDRESS | oo e T i e R O

I L e P - - R WIS
TmLE 1 pelete e [0 Crange [ Addition
NAME NAME N
STHEET ADDRESS STREET ADDRESS .
CITY.ST-2P cITy- 81 2P

12. | hersby cerlify that the informalion supptied with this filin
indicated on this repori or supphe
of the corporation or the regei
changed, or on an attachmen

SIGNATURE:

an address, with all other like empozed

{ does not qualify for the exemouons contained in Chapter 119, Florida Statutes, | furiner cerlify that the information
ental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i

/fw(éé Wy (6 gpn ¢

GN’TW TYPED DR PRINTED RAME DF SIGNING OFFICER DR DIRECTOR

Date Dayuma Phoce & -

Mar 01, 2006 8:00 am
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