FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000000357 ‘ 05-02-2007 90099 005 ***150.00

1. Entity Name
PAINT WRIGHT PAINTING COMPANY

Principal Place of Business Mailing Address q“ 1“ 1 122

B4015W 19 8T 84071 5W 19 ST
NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 US . -
_ _ ' i I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i } t |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
ey Y02 IW' Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired (] Ei-;gqg?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent —
Name
WRIGHT, ROSANNE
8401 SW19 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
Chy FL I Zip Code

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

SIGNATURE
- Signature. typed'o_'r‘of‘inmd name of reglistered agent and bile if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOM;I';"’FEE 1S $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete i [ change (] Addition
NAME WRIGHT, BOBBY L NAME
STREET ADDRESS | 1800 SW 81 AVE #1107 STREET ADDRESS
CRY-5T-DF NORTH LAUDERDALE, FL. 33068 CITY-ST-2IP
TINE VP 7 petete THLE CJChange [ Addition
HAME WRIGHT, DANA HAME
STREET ADDHESS | B401 SW 19 ST STREEY ADDRESS
CITY-51-7P NORTH LAUDERDALE, FL 33068 : CATY-5T-2IP
TimEe 3 Detee THLE O change  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Delete TITLE [ Change [ Addilion
HAME ! . NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IP § cov-seze
THLE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IF GITY-ST-DP
TITLE 3 Detete TITLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thatl the information
indicatéd on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with al} cther fike empowered.
SIGNATURE: _L ot { @Zﬁ Lo

mrfine ANU TYPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate’ Daytme Phone #




