2007 FOR PROFIT CORPORATION
- ANNUAL REPORT ™

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P06000018894

1. Entity Name
LET'S DO IT WRIGHT, INC.

Secretary of State

02-09-2007 90031 021 ***150.00

Principal Place of Business

624 HYACINTH CIRCLE
BAREFOOT BAY, FL 32976

Mailing Address
624 HYACINTH CIRCLE

BAREFOOT BAY, FL 32976

uyiovvy

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

624  Hyacinth (.

TR

(2 Y Hya,m'uﬂ\ (it

Suite, Apt. #, etc.

Suite, Apt. #, eic/

01182007 Chg-P CR2E034 (12/06)
City & State ' City & State \ 4, FEI Number Applied For
Bacefoot P)aév Florda| (o cetoat 5&? Florda | 30-597 4690 Not Applae
Zi ountr Zi unitr " - itional
7) iq 76‘ U .%y\ ,_Lpl ar? 6 () \ySJB\. 5. Certificate of Staius Desired O Eg;fq:?:ém I

€. Name and Address of Current Registered A"gem

7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address {P.O. Box Number is Not Accaptable)

City Zip Code

FL |

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 famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agant and tite it applicable.

{NOTE: Regwtered Agent sgnature required when reingrating)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campatgn Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD O Deisgte TLE {]Change  [] Addition
HAME WRIGHT, ERIC R NAME

STREET ADDRESS { 624 HYACINTH CIRCLE STREET ADDRESS

ChY-ST-2P BAREFOOT BAY, FL 32976 CiTy-ST-2IP

TMLE STD [] Delete TITLE Clchange [T Addition
HAME WRIGHT, ROBERT J.H. NAME

STREET ADDRESS | 624 HYACINTH CIRCLE STREET ADDRESS

CITY-ST-ZP BAREFOOT BAY, FL 32976 CITY-S7-2P

TILE O Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TMEe 3 Delete TITLE 7 7 TcChange [ Addition
NAME _ |, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS Aj STREEF ADDRESS

CITY-ST-2P 4 CITY-5T-2P

12. | hereby certify that the information supplied with this filing dogs not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang acelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather

like empowered.

Rn\)t’fr \JrEaH

LA1-906-9357%

SIGNATURE: %@%Mﬁ OF SIGNING OFFICER OR DIRECTOR -/

| /28/07

Dater Dayhme Phone #

-~



