FILED
2006 FOIR:&SK{T&%%%%RATW" Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P97000039869
1. Entity Name (03-31-2006 90012 Q50 ***]158.75
WRIGHTWAY ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address -t
38301 CR 452 38301 CR 452 -
LEESBURG, FL 34788 LEESBURG, FL 34788
|
7 Prncipal Piace of Business 37 Wiaiing Address ! [ i
Suite, Apt. #, efc. Suite, Apl. #, etc. 03222006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEIl Number Apnfied For
59-3444912 yd Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired IE/ 22.;5 Addi MI
6. Name and Address of Cumment Rogisterod Agent 7. Name and Address of New Reygistered Agent
Name
WRIGHT, WARREN M
38301 C.R. 452 Street Address (P.Q. Box Number is Nt Acceptabie)
LEESBURG, FL 34788
City FL I Zip Code

B. 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 tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Ypod Of DLed e of rgistered agent and tie If apnicabie. (NOTE: Rogartened Apant SigNEILINe recquind whon remmstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1t /
e P O deee e VP . Clciange  [(Bfadition
N WRIGHT, WARREN M AVE E06An T, wight
STREET ADDRESS | 38301 C.R. 452 STREEI ADDRESS | R 2| S, ., /4l Sreee™T
orv-stzr | LEESBURG, FL 34788 ov-st-2p | Umag (A FL. 32734
TILE 1 Detete TILE r O chane [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L [ Detgte THLE [l Crange  [] Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-2F
THLE O Delete TME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-51-2P
TLE 7 Detete TmE D cCrange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P

12. | hereby cerify that the information supplied with this f:‘l;‘r:? does not qualify for the exernplions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplamental repaort is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver of trustee empowered to execute this report as required by Chaplter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i address, with all other like empowered.
SIGNATURE: /%;”“'//'. / 05 -RE ~ Qool  I52-351-2997

BIGNATIRE AMD TYPED OR PRINTED NAME OF SIGNT ER OR DIRECTOR Oain Dipytima Phone




