2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -~ Apr 24,2008 8:00 am

ecretary of
DOCUMENT # P97000075779 ry of State
1, Entity Name 04-24-2008 90096 024 ***150.00
CARL WRIGHT PLUMBING, INC.
Principal Place of Business Mailing Address
201 HARBOR DRIVE 207 HARBOR DRIVE
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 .
B — (AN M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied FI(H
_ _ 59-1920055 Not Applicable
Zp Country Zie Gouniry 8. Certificate of Status Desired Qa Eg'ggqlﬁdr:;”ma'
6. Name ar.td Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REISMAN, STEPHEN H

1 SE 3RD AVE, Sl.leE 2600 Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FLL 33131 %

e City FL 1 Zip Code

8. The above named eni_@"_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regijered agent.

SIGNATURE o
“e Signature, rype.ﬁ\:r printed name of regislened agent and tile if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
' l‘l'-FILE Nowtt F?EE IS $150.00 9. Eleetion Campaign Financing $5.00 May Be
” After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. > . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD O peiete TILE O change  [C] Addilion
NAME WRIGHT, CARL NAME
STREET ADORESS | 201 HARBOR DRIVE STREET ADDRESS
CITY-5T-2IP ISLAMORADA, FL 33038 cry-sT-2p
TITLE Vs O pelete TILE [ Change [ Addition
NAME WRIGHT, SIGRID NAME
STREEY ADDRESS | 201 HARBOR DRIVE STREET ADDRESS
CITY. ST-2P ISLAMORADA, FL 33036 CITY-ST-2p
THTLE - 1 Delete e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-$T-2IP CIFY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Coy-ST-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Cod 2/ _tilint? or2-08 .}gf FS2 3y

SIGNATURE AND TYPED OR PRINTED NAME OF 31GRING OFFICER OR DIRECTOR Date Daytima Phone #




