2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
1. Entity Name Secretal y Of State
ABSOLUTE HOLDINGS OF SOUTH FLORIDA, INC. 02-15-2007 90048 030 ***150.00
Principal Place of Business Mailing Address
C/0 WILLIAM E WRIGHT C/0 WILLIAM E WRIGHT
13500 CHELMSFORD ST 13500 CHELMSFORD ST l
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E0Q34 (10."06)
City & Slate City & State 4, FEI Number 65-0629231 Applied Eor
Nct Applicable
ap Country Zp Counlry 5. Ceortificate of Status Desired D gg‘geﬁqa?g;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
WRIGHT, WILLIAM :
13500 CHELMSFORD STREET Street Address (P.O. Box Number is Nol Acceplable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or beth, in Lhe Slate of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signature, typed or printed name of reqislered agem ana ile 1 apphcable, [NOTE: Registered Agent signaiure requred whien reirisianng) DALE

FILE NOW!!! FEE IS $150.00

; 9. Eleclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fund Cc?mr?bulion. r_g] fiﬁ?ohgzzfe
Make Check Payable 1o Florida Department of State
10. e COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i VP . 1 Deleie e O Cange [ Addiiion
NAME WRIGHT, WILLIAM NAME
STRICT ApoRess | ©/Q COLONY RLTY, 12230 FOREST HILL STE 101 SIRITT ADDRESS
gy stze | WELLINGTON FL 33414 CITY-S1 71
e PS 1 Delele TE MChange [ Addition
ML ELLIOTT, RICHARD NAMI
staEET AoDfess | 13150 DOUBLETREE CIRCLE sreriomess | G20 MARYS WAY
cy-s1-zp | WELLINGTON FL 33414 Gy -S7-Z U’.}p.-}gL R FrLeRiar 33440
e ] pelete 1iLL [J change [ Addilion
NAML NAME .
SIRLET ADDRESS SIRCCT ADDALSS
oY ST-7p CITY-ST- 248
It [ Delete THE [ Change ] Addition
NAMI NAME
SIFLET ADDRESS SIFEET ADDRESS
oy sT-2IF ClY 8179
Hii ] Delete i [ change  [] Addition
NAME NAME
SIPFET ADDRESS SIREET ADDRESS
CIrY-$1-2IP CITY-ST- 211
e T Delete T [C] chiange (] Addition
NAME HAME
STREE T ADDRESS STREFT ADDRESS
CITY-ST-2P CIY-81- 711

12. | hereby cerlify that the information supptied with this iiling does not gualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmen! with an address, with aj other like gmpowered.
SIGNATURE: (BJU*% /UVG' Ve 2_/6/)7 56/-793-9%6b

SIGNATURE AND TYPED OR PRINTED NAME OF S ING OFFICER OR DIRECTOR Date Daytrne Phone 4
i an A .,




