FILED
2007 PO NNUAL REPORT oM Feb 08, 2007 8:00 am

DOCUMENT # P06000079477 Secretary of State
1. Entity Name ook ke
PHIL WRIGHT, INC. 02-08-2007 90042 014 150.00
Principal Place of Business Mailing Address
202 HIBISCUS STREET 202 HIBISCUS STREET
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
TS oo s S W VAR AT EACER A
Suite. Apt. #, efc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
/3 434 /0 /7[\5 Not Applicable
ap Country P Country 5. Certilicate of Status Desired Oa ?:‘;quf:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, IRENE
202 HIBISCUS STREET Streat Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL ] Zip Code

&. The above named entity submuts 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 obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisieted apen! and tle f applicabla (NOTE' Regsiered Agent cgnatre (equuad when | sinalating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inam:mg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. £33 Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O thange [T Addition
NAME WRIGHT, IRENE HAME
STREET ADDRESS | 202 HIBISCUS STREET STREET ADDRESS
iy ST-2P TARPON SPRINGS, FL 34689 CITy-ST-2IP
TMLE vP O Delete TMLE O change [ Addition
NAME WRIGHT, PHILIP D NAME
STREET ADORESS | 202 HIBISCUS STREET STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CiTY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST- 2P
THLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TilLE [ veletz TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
THLE O Detete TITLE O cChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-219 - Ciry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplermental 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 director
of the corporation or thé RIVE! Of Trustee empouw ey {0 executethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atfa pther like @inpowered.

SIGNATURE: &\

Daytime Phore &




