2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P97000051350 . Secretary of State

1. Enlily Name
GLENN WRIGHT CONSTRUCTION & DEVELOPMENT, INC. 02-13-2007 90052 017 ***130.00

Principat Place of Business Mailing Addrass

120 NE 4TH 8T, 120 NE 4TH ST.
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addre .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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the obligations of registered aggnt. }

SIGNATURE \ Q ’>ﬁ ( — ™

Signature, typed of prinlec ﬂ-‘m\\lﬂ}g\-&l a1 EIQU and litg r e’i\l heable. (NOTE: Fegstered Agent signalute required when reinslating) DATE

8. The above named entity submilg‘ this ¢ lafemen[[]’Z’purTé of£hanging ils-fegisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e ] O Delele HILE Clchange [ Addilion
NAME WRIGHT, PATRICIAK ' NAME
STREET ADDRESS | 120 NE 4TH ST. smectaoess | | 202 'ﬁ}@m %UO( )
CITY-ST- 7P FORT LAUDERDALE FL 33301 CITY-ST- 21P
- = dado FL ARZO
s PT 1 Detee TLE (] Change [ Addilion
NAME WRIGHT, GLENN B JR NAME
SIRET ADDRESS | 120 NE 4TH ST. smeenavoness | | 242 & Browdevel EU&( )
corv-si-zp | FORT LAUDERDALE FL 33301 Y- 51 7IP e . LéUJ-—df &VGLJ.L( 1 L 3320
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SIRET ADDRESS STREET ADDRESS
LIY-ST-2P CIIY-Si 2P
e [T Detete TILE [ Change [ Addition
NAME NAME
SIREL] ADDRESS STREET ADDRESS
Ciy-SI-2IP CITY-S1-2IP
1 O petere TITLE ) change [ Addition
INAME NAME
STREL{ ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
HLE [ Delete TIME [ Change [ Addilion
NAMF NAME
SIRLET ADDRESS STRIET ADDIFSS
CITY-S1-21P N CITY- S1-2IF

12. 1 hereby certify that the infonnatiqn’supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplgfmental report is true and accuraie and thal my signature shall have the same legal effecl as il made under cath; that | am an officer or director
of the corporalion or the receivgr or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachm T j
7-1-01 ash-Tol - 2472

L with an address, with 2l olhe
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




