2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000042062

1. Entity Name
THE WRIGHT DIVISON INC.

Principal Place of Business

Mailing Address

FILED
Sgp 08, 2008 8:00 am
ecretary of State

09-08-2008 90002 012 ***150.00

11016 N. DALE MABRY 11016 N. DALE MABRY R
204 204
TAMPA, FL 33618  US TAMPA, FL 33618 US
e[ e AR RIS G
l?so L/S (.J L-l"lelouumb\ \30‘{5 LJ. Lf/lﬁequﬂ'\(fl

R e}co > suie. ﬂ“{"’c‘; 2 00052008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

TAMPA, Fe TAmPA, L 65-1270692 Not Applicable
:;)»ij 6 2@ Cs;ntéy A" Szf 62. 'S Co:n:\;ys A 5. Certificate of Status Desired a gese'ggq L.:?ecgtional

6. Nama and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name

WRIGHT, RAFEAL N

11016 NORTH DALE MABRY
204

TAMPA, FL 33618

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Y e

P-S- 2008

Signatura, lvpel(or printed \Weg!swm agent ang

ulls if applicable.

(NOTE: Regslared Agsnt signature requirad whed | ainstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contritaution

$5.00 may Be
Added lo Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P X Delete TIMLE pf‘(’_s(den't" E'Q’Change [ Addition
HANE WRIGHT, RAFEAL N g LT RaFeAaL .

STREET ADDRESS | 11016 NORTH DALE MABRY, # 204 STREETADDRESS (1,045 (D, L me.lomﬁ“\ Aw £ 1oL

ort-st-zp | TAMPA, FL 33618 CiTY-S7- 2 TAMWPA S 3dlez o

TIME (7 Delete HITLE ’ [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST- 2P

TILE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CY-87-21P

TITLE O petete TIMLE O Change [T Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE O oelete Tme M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIry-SI-ZIP

TIMLE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-571-2IP CIy-s1-2IP

12. | hereby certily that the information supplied with this filng does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal eiffect as if made under oath; thai | am an officer or director
of the carparation ar the receiver or trustas empowered o execute this report as required by Chapter 807, Flarida Siatutes; andg thal my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh

SIGNATURE:

@ywnr

It other ik empowered

IN——  KAFEAL WRIGHT

TLI~GCH2L~
G-F-200¢ 26T

SI!}“ATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytimg Prone 1




