2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ? FILED

DOC ENT # P97000075779 Apr 10, 2006 08:00 AM
1. oy ame i Secretary of State
CARL WRIGHT PLUMBING, INC. |
Pnracm;a; F_’l;ce of Busmess ) ‘ — Masling Address ]
201 HARBOH DRIVE 201 HARBOR CRIVE !
ISLAMORADA FL 33036 -- ISLAMORADA FL 33038 lmﬂl mulm“l“ “mllm m" ]m'l INI m‘l I|||| m’mgm]
2. Ppncipal Place of Business 3. Mading Address '
AS #spre ? N i
Sulte, Apt. #, otc. Sure, Apl. #, etc, 18t MOOHE CR2E024 (10/05)
City & Slata Ciiy & State 4. FE! Numbc.'r; 59-1920055 zzfi:; F u;h
Zp Countey Zip Country 5. Cortiicate of Staius Desred [T ?:;.Zg‘ :;:t:étiond
| & Nameand Address of Current Registered Agent 7. Name and Address af New Reglstered Agent -
Name '
?Eslghggg’ EJEE P?&?EHZSDO Stest Addisss (P.Q. Box Numbef is Nat Acceptatie)
MIAMI FL 33131 ; o i .
City - EL ! Zip Code

8. The above named entity subrmits this statement tar the purpose of changing its registered office or regjistersd agent, or bolh, in the State of Florlda, | am familiar with, a0d acie
ihe cohgatons of regisiered agent. i )

SIGNATURE

SHghLare, IYRRC o Prantd nertes of (Qrsivied agens sad LRG o appicabia {NDTE - Regrsieved Agent sSORaiunt renuircd wivse renatabing) : - OATE

“EILE NOWI! FEEJS $18000 |
"After May 1, 2006 Fe'.e_"WiH'ﬁ .
 Make Check Payable to Florida Dépa

8. Election Campaign Fmnancing $5.00 may £
Trust Funa Contripyuon. {3 Added 1o Fees

10, - B OFFICERS AND BIRECTORS 11. ~ ADDITICNS/CHANGES TO OFfICERS AND DIRECTORS IN 11
THhE PTD [3 Detete TiiLE I Change [ peme
NAME WRIGHT, CARL HAME '

STREETADDRESS (201 HARBOR DRIVE ) STRFET ADORESS UD000N499937 '
urv-sizr ISLAMORADA FL 33036 Cle-si-zp - 04/24/06-8031 2081 150,00

L vs 3 Deteta UL O Cange 327
HAME WRIGHT, SIGRID NAME

STREES ADORESS 1201 HARBOR DRIVE ) STREET ADDRESS

Gtv-st-i¢ {ISLAMORADA FL 33036 CITY -55- 217 .

Lt 7 Deipte Wi 3 Change [ Ao
MAME AR

STREET ADDRESS STHELT ADORESS

Ty -51-20 CITY-ST- 28 !

TE 3 Detete TRE ‘ ] Cange A2
HAME NAME

SYREFT ADDRISS S1REL) ADBRESS

CiY-ST- 217 CITY-353-2I

THLE 1 petete WIHE O Change [ 82
NAME MAME

STRECT ADDRLSS STREET ADDRESS

CTY-§T- 2P ATV -55-IF )

THLE 3 pelete THiLE . COichange &0
NAME HAME

STREET ADBRESS STREET ADBRESS i

Cry-51-7P CHTr-§i- 2 i

12. | hersby cerbly that the mitrmaltion supplied with this fling does nat quatify tar the exermnptions contaned in Section 119, Flonda Statutes 1 furlher ceorlify that the infarmatin
indicated on his report o supplemental repornt is true and accurate and that my signature shall ave the same )edgai effect as if made under cath, that { am an officer ar ditagh
of the corporation of she receiver ar lrustes empawered to axecyute this repod as required by Chagter 607, Florida Statutes, and that my name eppears i Block 10 r Block, 1
if chapged, o on an altachment wilh an address, wilh ail other like empowered. i

SIGNATURE: Gl Z fp Vbt Cane #. KrawT #ovool  Fog 353 berI

Bl T &R TV B MAME M AR TR MR OUTEC TR Tyrig DAt Pyorse §




