»* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000004101 © Apr 24, 2006 08:00 Al
1, Enity Narme : Secretary of State
THE RIGHT MAN, INC,
Principal Place of Business Mailing Addrass ) )
8307 SW 188TH AVE 5301 SW 188TH AVE
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
T S IR AR LA
Sute. Apt #.efc. | Suledptder. ) | ostoz006  chgp CR2EQ34 (11/05)
City & Stale City & State 4. FEf Mumber Anpiled For
55-0811067 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 3 ‘Fﬁg‘;iﬁéﬁom'
6. Name and Address of QgrrenfRegji_s_temd Agent i _ 7. Name and Address of New Registered Agent

Name

GEETING, DONALD W JR —
63071 SW 188TH AVE Street Address [P.0O. Box Number is Mot Acceptabie)

FORT LAUDERDALE, FL 33332

Oy T FL ]ZipCode

3. The above named entity submits this statement for the purpase of changng tts registerad office or registersd agent, or both, in ¥he Stale of Florida. ) am Familiar with, and accept
the obligations of registered agert

SIGNATURE : - S , .

Signature, yped 9r brnted rame ¢f rogiiternd agent and s i appizabie (NOTE, Flagistarsd Agont signalure reduirad whan reinstatirg) T pATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  {J Added to Faes
10. OFFICERS AMD DIRECTORS 1. ALDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 11
e o 3 oetets e TlChange [ Addition
RAME GEETING, DONALD W JR ML
URnon0E29771
SYREETADLRESS | 6301 SW 188TH AVE STREET ADDRESS - v i I
CTY-5T-2P FORT LAUDERDALE, FL 33332 CY-5T-27P 05/05/05~B00593-010 150,00
e - © DOvete ¥ s I Charge 1] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
oTy-8T-2P CfFr-ST- 7P
E 1 Belere TIME O Chunge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GiTY-5T-2P CY-ST- 2P
TITLE 7 Detete e © (Ochenge [ Addiion
NERE HAME
STREET ADDRESS STREET AOORESS
6Iry-81-29 CIFY-S1- 2
THLE [3 Detete HiLE T change [ Addition
AN HAME
STREET ADDRESS STREET ABDRESS
£ITY-ST- 2P CITY-§T. 3P
TIE O pelete THLE ) o S O Change [ Addifioh
HAME Mz
STREET ADDRESS SIEET ADDIRESS
&TY-5T-TP LTy -§T-2P

12, 1 hereby certify that the information stpplied with this ﬁling deces not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certilfy that the information

indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
¢ ar frustee empowerad (o execute this repar! as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
ith an address, with all cther like empowgred

Gityf [ A5 % poviach W, Ceerine 7€ 4 hs /oé 543059852

SIGRATURE AND TYPED OR FRINTED NaRE OF sns@ CFFICER OR DIAECTOR T Bas T Daytma Phona 4

of the carporation or the recei
changed, or an an attachi

SIGNATURE:

v




