2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED.

DOCUMENT # P05000144528

1. Ently Name

WRIGHT WAY WALLCOVERING, INC.

U Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

3865 WINSTON ROAD
DELAND, FL 32720 -

Principal Place cif Business

3865 WINSTON ROAD
DELAND, FL 32720

.y

L

03312008 No Chg-P CR2E034 (11/05)
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. ; . 20-3885617" Not Applicable
s : ?“ ,q . eh"‘ w L . !:'i{i v 3:11": O 8. Certficate of Status Desired O E'Kgu‘ﬁ:’;jﬂonal

8. Name and Address of Currant Registered Agent

WRIGHT, DANIEL N
3865 WINSTON ROAD .
' DELAND, FL 32720

8. The above named entity submits this staternent for the purpose of changing its regns:ered office or ragmered agent, or both, in the State of Florida. § am familiar with,”and accept

the ahligations of registered agent.

SIGNATURE

Signatute, typed or printad nama ol ragisierad agenl and Utle il apphcabie

(NOTE. Regisiered Aganl signature required when reinslaling}

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contritution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

IR

1504

CFFICERS AND DIRECTORS [ R

10.

DpP

WRIGHT, DANIEL N
3865 WINSTON ROAD g
DELAND, FL 32720 v

TTLE

KAME

STREET ADDRESS
CITY-ST-ZIP

DT

WRIGHT, SANDRA J
3865 WINSTON ROAD
DELAND, FI. 32720

TILE

NAME

STREET ADDRESS
Ciy-st1-2P

TITLE
ANAVE -,
STREET ADDRESS |
S CTY-T-2P. o

e
NAME

STREET ADDRESS
CITY-57- 7P

TISLE

NAME

STREET ADDRESS
Ciy-81-21p

TITLE
NAME B
STREET ADDRESS
CITY-ST-2IP
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R ';

CEE' L

wh

| HIS‘?‘SPA

12. | hereby certly that the informaton supplied with this I‘Mln

changed, or on an atiachment with all otherlike empowered.

A Nadiéd

does not gualify for the exemptions contained in Chapter 118, Fiorida Stalules I further certify that the mformatuon

indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or tha receiver or truslee eyred to execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 114
drass, w

Wit~ st E [0k 3% 35/ 2%z

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF 31GNING OFFICER OR DIRECTOR

Daylime Phone ¥




