--2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000044041

1. Entily Name

RIGHT BUILDERS INC.

FILED

08 MAY -1 AH 3: 55

Principal Place of Business Mailing Address SEC ], - fr- { ‘»,lf {": l l l
5876 NIGHTINGALE LOOP P.0. BOX 7613 ST
APT 1B TALLAHASSEE, FL 32314 TALLAHASSEE.FLORiDA

TALLAHASSEE, FI. 3231

B Ty el (LTI

| MMS .
_‘_&MT Apl. #, elc. F-L Suile, Apt. #, atc. 05042008 Chg-P CR2E034 (12/06)
fzy & Slale City & State 4. FEI Number Apptied For
I3 Leo 0 59-3577907 Not Appicabia
Zip Country Zp Couniry 5. Corificais of Stalus Desies (] 98-73 Addiliona!
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
Name
JOHNSON, MICHAEL L
5876 NIGHTINGALE LOOP Sireat Address (P.Q. Box Number is Not Acceptable)
APT 5B

TALLAHASSEE, FL 32311

City FL Zip Code

8. The above named ennly submits (his statement 3¢ Ine pyrbose of changing ils regislered cllice or registerad agent, or both, in the State of Florida. | am tamiliar wilth, and accepl
the chlkgation:

SIGNATURE
Signatue. typed o prinied nums\fm ‘ [- ahd tila f lNOTE Rogslared Agont signature requied whon 1gingtating ) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trusi Fund Conlribution. Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THTLE P 3 Delete THLE [ Change (] Addition
NAME JOHNSON, MICHAEL NAME
STREET ADORESS | BBTE NIGHTINGALE LOOQP, APT 5B STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32311 CTy-§1-21
TILE {1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE
NAME NAME ) e -
¥ -0 ﬂ
STREET ADDRESS STREET ADDRESS 100 1] 150.40
CITe-§1-219 CY-57-2
HITLE O vetele TITLE ) change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
HILE 1 celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 21 CITY-S1- 2P
TITLE T pelee TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-71P

12. | heraby certity that the informalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporallon or the recaiver or trustee empowered 10 execute thif report as required by Chapter 607, Florida Statutes. and that my name appears in Block 13 ar Block 31 if

SIGNATURE: 77? // / //e fﬁ ﬁ@)‘;’ Y-S 740

SIGNATURE AND wnenbﬂ‘ﬁnmrﬁhuﬁ dJF SIGNING OFFICER OR DIRECTOR ~Daytime Phona #




