2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 08, 2008 8:00 am

DOCUMENT # P06000154012 Secretary of State
1. Entity Name
02-08-2008 90033 007 ***150.00

WRIGHT & SON LANDSCAPING, INC.
Pruncipat Place of Business tailing Address
3345 TOWN TERRACE 3345 TOWN TERRACE
e T Hll“lll ”l "HI |”” ||w ||H“|‘“ “II‘ I"" I’IH ||m wl “l‘ll””ll
2. Principal Piace of Business - Mo PO Box# 3. Mailing Addross

Suite, Apt. #. elc Suite, Apt #, o 18t MOORE CR2ED34 (10/07)

Caty & State City & State 4. FEI Mumber Applied For

ol O -89 L{ q @ IO NGt Apphicable
2 SURE, Zi Corantn, iti
W Cauriry P eantry 5. Certificate of Status Dewired O $8.75 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WRIGHT, JEFFREY J

3345 TOWN TERRACE Sisel Address (PO Box Mumicern is Not Aceeptabile)
NORTH PORT FL 34286

City FL Zij3 Code

8. The above named entily subrmits s statement for ihe purpose of changing its registered office or registered agen:, or ootr, in (he Siate of Florida, am familiar with. and accent
the ¢4 ligns of registered agent,

SIGMATURE-

SFapilure, b of preed vane of fey e

werlant we iphoasie, fNOTE FEQISIRD Agenl auitan

PR Y (T =) OATE

FILE NOW!" FEE 1S $150.00 -
After May 1, 2008 Fee Will Be. §550. 00
Make Check Payable to Florida Department of State

9. Election Camoaign Finarcing 35.00 May Be
Trust Fund Congition. [ Added to Fees

10. OFFICERS AND D|PECTORS 11. ARDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 11
PTSD G pece TIHE {3 Change [ Aadition

i WRIGHT, JEFFREY J NAME

STREET ADDRESS | 3345 TOWN TERRACE STREFT ADDRESS

CITY-51-7IP NORTH PORT FL 34286 CITY-ST. 2P

TiTLE ) 3 veete TILE JChange  [T] Addilion

NAE HAME

STREFT ADDRESS STRFET ADDRESS

CIFY-ST-25 Sy ST 2P

1ITLE [ Divete e 3 change (7] Addilion

M i R Hatah _ o

" GTREET ABDRESS STHEET ADORESS

LITY-ST-7P LIly-5T-2IP

TiE 3 pelee fULE [ change 7] Adtition

NAME ’ HAME

STRZET ADDRESS STAEET ADOPESS

anve-S1-28 CITY-5T-21P

NiE T Defele THLE {J Change [ Addition

NAME NaME

SIREET AODRESS STHEET £DDPESS

v-SI-3ie oITY- S1- 210

HELE 3 Deiale THILE {JChangs [ Agdilion

NAME HAME

STREET ADDRESS SIMEET ADORESS

27-51-20 eNY-3T- 219

12. | hereby certify that \he infarmation supplied with this tillng does not gualify for the exernetions contaned in Seation 119, Florida Statutes. | further certity that the information
indicated on ‘fh\b report ar ouppiarrcm"! reper i lrie and accurale ana that my signature shall have the same legal ehiect as if imade under oalhy that | am an officer or dircctur
of the comoration or Ing receiver of rustee empowered 1o execule Lhis report 25 required by Chapier 607, Florida Siatutes: and that my name zppears in Block 10 or Biock 11
# changed, or on an antachment with an address, m?e il other ke empowered,

SIGNATURE: MM_ Q C4M;/~/L JEFERPENY T WARIHT [/-23-08  gY|- C/zm?é"/‘/

GNHURE Amﬂ'wm'on FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tiig




