. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26, 2007 08:00 AM
DOCUMENT # P05000144528 fandn ‘ Secretary of State

1. Entity Name

WRIGHT WAY WALLCOVERING, INC.

Principal Piace of Business Mailing Addrass I
3865 WINSTON ROAD 3865 WINSTON ROAD )
DELAND, FL 32720 DELAND, FL 32720

| T R

o o CoT o , .| 01152007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
' . : 20-3885617 Not Applicabte

N $8.75 Additional

§. Ceriiticate of Status Desired Fee Required

6. Name and Address of Currant Registerod Agent .

WRIGHT, DANIEL N Sy D‘OINOT WRITE

3865 WINSTON ROAD

DELAND, FL 32720 . IN THIS S-PACE .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. | am famitiar with, and accept
tha ohligaticns of registered agent. -

SIGNATURE -
Signatura. typed or ponled nama of registerad agent ard (e ¢ applicable. {NOTE Registarad Agent signalurs raquirad when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanclng $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O3 Addedio Fees
10. QOFFICERS AND DIRECTORS ! i
TITLE DP !
NAME WRIGHT, DANIEL N . 2

STREET ADDRESS | 3865 WINSTON ROAD S
CITY-ST-2P DELAND, FL 32720

e Jor S unannoETTeIS
* NAME WRIGHT, SANDRA J . . . ]_{4{"02..:1:]"'?”}3’3081_i-“:m 1;5;_1. I:”:

STREET ADDRESS | 3865 WINSTON ROAD
CITY-81-2P DELAND, FL 32720

TILE SR
NAME

s ... . DO NOTWRITE -

LIPS

NAME
STREET ADDRESS o
CITY-ST-2IF ’

- IN THIS SPACE

-

TITLE
NAME - . . .
STREET ADDRESS ' ’ ' I
CITY-5T-2IP 5

TInLE . . o .
NAME S i,
STREET ADDRESS b

CITY-ST-71P . il g ’ -

>
12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions ¢ontaingd in ChapterH19. Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustae empowered o exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed. or on an attachment with an addrass, with all other Hke empowered. .

SIGNATURE: "9 4 1 (s perT § MAR= ) Ho7 Y830

SIGNATURE AND TYPED OR PRINTEY’NAME OF SIGNING OFFICER OR DIRECTOR Cam Oaytime Phone #

v




