2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P93000045723

1. Entity Name

WRIGHTSON ENTERPRISES INC.

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90061 002 ***150.00

Principal Place of Business Mailing Address
141 N ROSEBUSH POINT 141 N ROSEBUSH POINT
LECANTO, FL 34461 LECANTO, FL 34461
R R T T RO A
L/7Y &£ CLAYRE ¢ N | &1 74 £ CLAYEE cn/
Suite, Apt. #, etc. Suite, Apt. # etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
IRvE: AESS | Fo IVVECETS 59-3176339 Not Appicabie
Zip o Country Zip Country ! $8.75 Additional
3[({(2,‘5 2 UG A 3y s 2 US4 5. Certiicate of Status Desired [ 25 Requiredl ona
6. Name and Address of Cur.ont Reglistered Agent’ 1 7. Name and Address of New Registered Agent
Name

WRIGHTSON, DIRK
141 N ROSEBUSH POINT
LECANTO, FL 34461

ALK S, o RICHTSoA/

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

$/7Y E crAayes L.
N puvELvESS FL | ZPCe% 34/¢

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 familiar with, and accep!

the abligations of registered agent.

SIGNATURE
Signafwre, typec of printad name of registared agent and tia if appicable. {NOTE: Registered Agent signawrs required when reinstangl DATE
FILE NOW!!l FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE Ol change [ Addition
NAME WRIGHTSON, MARK S NAME
STREET ADDRESS | 5174 E CLAYRE LANE STREET ADORESS
CITY-57-2IP INVERNESS, FL 34452 CITY-S8T-2IP
TITLE VPSD - ] Defete TITLE [ Change  [J Addition
NAME WRIGHTSON, DAWN W - NAME
STREET ADDRESS | 5174 E CLAYRE LANE ~ STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST-2IP
e [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
e O petete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TTE ' [ Delete e CJChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Moo dd UMM&MI_#R@M_ZM
SIGNATURE AND TYPED O [TED NAME OF BIGNING QFFICER OR DIRECTOR Dat Daytime Phona #




