2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FlILef.
SECRETARY 0° S 1ATE
DIVISIGH OF £077':RATIONS

06 HAY I6 AM 7: 58

DOCUMENT # P99000044041

1. Entity Name

RIGHT BUILDERS INC.

Principal Place of Businass Mailing Addrass

5876 NIGHTINGALE LOOP P.0. BOX 6522
APT 1B TALLAHASSEE, FL 32314
TALLAHASSEE, FL 32311

Suite, Apt. #, etc. Suite, Apt. #, elc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numker Applied For
59-3577907 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [ ?i-;fqlﬁ‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
JOHNSON, MICHAEL L
5876 NIGHTINGALE LOOP Streetl Address (P.C. Box Number is Not Acceptable)
APT 5B
TALLAHASSEE, FL 32311
Gity FL ‘ Zip Code

8. The above namad entity submits this stalement for the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and titte if apphceiie. (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by Saptember 8, 2006 Trust Fung Contribution. [J  Added 1o Fees corporation did not receive the prier notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P [ Delete TITLE [J Changa  {TJ Addilicn
NAME JOHNSON, MICHAEL NAME e

i — e J g —

STREEY OORESS | 5876 NIGHTINGALE LOOP, APT 5B STREET ADCRESS ; "_alij;jllﬂ e % 1 3-,.4 11%
onv-s1zP | TALLAHASSEE, FL 32311 onv-s1-2 s 1o-~003 #2150, )
TiLE 1 elete TmEe [J Change [ Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TLE ] Detete TILE [Ocrange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP DITY-§T-2P
TmE O oetere e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE T elete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-1IP

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. & further certify that the information
indicated on this reper or supplemental report is true and accurata 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 trusiee empowered {0 axacute this report as required by Chapter 607, FRorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

\o .
SIGNATURE:‘ML%QE&»M 5licjoe
SIGNATURE AND TYRED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR T BGate Daytime Phone ¥




