2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000092508

1. Entity Name

Secretary of State
WRIGHT ENTERPRISES, INC.

Mailing Addrass

340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Principal Place of Business

340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

MRG0

Jan 07,2008 08:00 AN

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIy e
58-3349492 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

WRIGHT, THOMAS D
340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or pnntec nama of regislered sgent and Uik if apphcable. (NOTE: Reguslared Agent signature reauired wihen reingiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIIl FEE IS $150.00
Added to Fees

. After May 1, 2008 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS |

VSTD

WRIGHT, THOMAS D

340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL.

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

DP

WRIGHT, WILLIAM F JR
340 N CAUSEWAY

NEW SMYRNA BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

014 150,00

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

" CITY-ST.2IP

TILE
HAME
STREET ADDRESS

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

of the corporation or the re ]
changed, or on an attachment with an addrggs,

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
te and that qy signature shall have the same tegal effect as if made under oath; that | am an officer or drrector
powered to exbCute this repor§as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

“hawa § D~UVV§U

W

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phoru #



