FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEJmIZAENT # P06000120787 01-18-2007 90100 049 ***158.75
THE WRIGHT PAINTERS, INC.
Principal Place of Business Mailing Address
4266 KEY ADAM DRIVE 4266 KEY ADAM DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
R R ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
72— (_09 |5 83 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired [j/ ?i'ggqmnb“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WRIGHT, ANTHONY
4266 KEY ADAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL Zip Code

8. The above named entity submiis 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 obiigations of registered agent.

SIGNATURE
Signaiure, yped o printed name of registerad agent and title it applicable. (NOTE: Registereq Agent signatura raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPT 3 Detete TILE [ Change [ Addition
NAME WRIGHT, ANTHONY NAME
STREET ADDRESS | 4266 KEY ADAM DRIVE STREET ADDRESS
iy -s1-2Ip JACKSONVILLE, FL 32218 CITy-ST-2IP
TITLE S [ pelete TLE [J Change [ Additian
NAME WRIGHT, ANTHONY NAME
STREET ADDAESS | 4266 KEY ADAM DRIVE STREET ADDRESS
CITY-57-Z0P JACKSONVILLE, FL 32218 CiTY-S7-2IP
MLE O petete TILE [C) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-2P CITy-ST-2IP
me [ Dekete TLE CJ Change L1 Adaiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ™ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
THLE ] Delste TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CiTY-87-2F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certffy that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Jrustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

(nriony %.Um@:sr SR Di//g/ﬁ? @0!1)7%0:50?7

OR PRINTED NAME OF RLONING OFFICER OR DIRECTOR ytime Phona #

SIGNATURE:

BIGNATURE AND




