2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P97000075779

1. Entity Name

CARL WRIGHT PLUMBING, INC. .

Secretary of State

(02-28-2005 90229 038 ***150.00

Principal Piace of Business

201 HARBOR DRIVE
ISLAMORADA, FL 33036

Mailing Address

201 HARBOR DRIVE
ISLAMORADA, FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

(LA

50020313

|

02122005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1920055 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REISMAN, STEPHEN H
1 SE 3RD AVE, SUITE 2600
MIAMI, FL 33131

S

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The-above n‘"amed antity submits this staterment far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe o'b\iga{ibp;; of registered agent.

SIGNATURE

Signature. typed or prinled name of regisiaed agen! and title 1t applcatie

(MOTE: Registered Agent sigrature requirad wnen rainstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PTD [ pelele TITLE ’ [ Change [ Addilion
NAME WRIGHT, CARL HAME

STREET ADDRESS | 201 HARBOR DRIVE STAEET ADDRESS

CITY-ST-21P ISLAMORADA, FL 33036 CITY-$1-2IP _
TIMLE vs O pelete TITLE [Jchange [ Addition
NAME WRIGHT, SIGRID NAME

STREET ADDRESS | 201 HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP ISLAMORADA, FL 33036 . CITY-ST-2IP

TITLE 7 Delats TITLE [ change ] Adsition
HAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-21P

TIME A T T e lifF3 E-Shange——[ Addhtivn:
NEME NAME

STREET ADDRESS STREET ADDRESS,

CITY-§T-21P CITY-ST-71P

ML 1 Delete TITE O change 3 Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TLE O Delate TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-81-2p CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad 10 exgoute ihis report as required by Chapler 807, Florida Stamtes: and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE:

/C,..l X/C(J—-;J{" Lard w pImicarT

"{;‘24—05

GoS 852 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylirme Fhone #

i




