2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name : Secretary of State
CARL WRIGHT PLUMBING, INC.
Prircipat Place of Busiress B hailing Addreas
201 HARBOR DRIVE 201 HARBOR DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 330as
2. Principaf Place of Businass . "I 5. Mailing Addrass Hmm 3’ Mjmu‘gmﬂ" "m m’} ’im ,II "]I mmnm’,
Suite, Apt. #, elc ) i Sute, Apt. #, atc. ) MOORE CR2EO34 {1 “03}
City & State ) City & State 4. FE! Numbey - Appliag For
59-1520055 Not Applicable
Ze Country Zp Countsy 5. Cersficai of Stalus Desires [ fi-;fquﬁgedé‘ma'
6. Name and Addtess of Current Registered Agent 7. Name and Addvess of Hew Registered Agent .
Mare o o S
?Eég.%ég'fggpg&?EHESOo - | Street Address (P.0. Bax Namber is Not Acceptabis) ] -
MIAMI FL 33131 — - ———
City FL ’ Zin Cotte

8. The above named entity submits this stalement for the purpose of changing s regisiered office or registerad agent, of both, in he State of Flonda. | am familiar with, and accept
the obligasons of registered agent.

SIGNATURE —_— - - —_—— -
S:gnatule fyped o prinfed Name of regsterad agent and ita <t apphcable. {NOTE. Ragrstered Agent sgratus regured when remsiatng) DATE
- — : — - " — — e -
. AﬂF:il-'u]E N?Vgﬂﬂi !::El: iSuiLSgsgg o 9. Electicn Campaign Financing $5.00 mMay 8s
er Way 1, wi RO Trust Fund Conyrittion. 0  addedio Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTD {1 natate TILE 3 Change £ Additien
HAME WRIGHT, CARL HAME ?ﬂ]iﬁfﬂi}ﬂf’cj 127
STREET ADDRESS | 201 MARBOR DRIVE STREET ACDRESS AR (5000
oy 5T 2P ISLAMORADA FL 33038 CITY-5T- 2P e T R A
e vs - 3 Delete K ne S CYChange [ Additon
NAME WRIGHT, SIGRID HAME
STREET ADERESS | 201 HARBOR DRIVE STREET ADBRESS
GIFY-ST- 2P ISLAMORADA FL 33035 DIFY-5T-3p
e 3 Datene TILE T [ Change  [3 Addition
HAME NAME
STRELT ADDRYSS STREFT ADDRZSS
CITY-5T-2P ciTY-ST-2P
TE [Covies  § s T Ol Change L] Addition
NAME NERAE
STREZT ADDRESS STREET ADDRESS
GITY- 5T 2P CHY-5T-1
RE 3 Detete AL o 3 Change  [3 Addition
NAML . NAME
STREET ADDRESS STREET ADDRESS
SHY-5Y-2IF GITy-81-2iF
WILE T etste L o 3 charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-7F Ty -ST- 2P

2. | hereby certify that the Information supplied with this z’i!éng does rot qualify for the exemption stated In Section 1318.07{3)%), Florida Statules. | further certify that the information
indicated on this report or supplemenial seport is e and aceourate and thar my signature shalt have the sarme legal effect as if made vnder path; that | arm an officer or Sirestor
of the corporaton of the recever or trustee empawered 10 exacute this repor: as raguired by Chapter 807, Florida Statutes, and that my name appears in Biock 36 o Black 17 i
changed, of on an attachmen! with an address, with ail other fike empowered.

SIGNATURE: _Ce.4 . Cunl o Lmron T [e2T-0Y  Fo§EEE b TH

SIGNATURE AND TYPED OR FRUNTED NAMYE (% SICHING OFFICES C1E OigCCTOR o T gl S




