R—
2006 FOR PROFIT CORPORATION ™
ANNUAL REPORT (AR} FILED

DOCUMENT # s24557 Apr 30,2007 08:00 AM
1. Entity N
vy Name Secretary of State

WOODRIGHT CONSTRUCTION CORP.
Principai Place of Business Mailing Address
2605 5187 AVENUE 2605 51ST AVENUE
T T H“Hl‘l HI“I“ MI‘ I”I’ |H” ’ll’l’l” I’I” I‘I” I‘I“ |’|”m”m « ‘II‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Numper Applied For

59-3047811 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?g.gglﬁ?;;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GROGAN, THOMAS M.
2605 515T AVENUE

Streat Address (P Q. Box Number is Nol Accaplable)

VERO BEACH FL 32966

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agant.

SIGNATURE

Signawte., lyped of prillea name ol reqrsierad AgeM and e Il appbeatsie (NCTE: Registarea Agent SIgRalure raauiad when reinstalng). OATE

EILE NOW!I FEE 1§:$150,003:,
fter-'May_:ﬂ . 2006 Fe'e Will ’B'e'$550
Make Check Payable to Florida Deparlmen

9. Election Campagn Finzncing  $5.00 May 8e

T Trust Fund Contripution,  []  Added to Fees
of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PS [ petete TILE (O] Change  [3 Addihion
NAME GROGAN, THOAMS M NAME HNNGNT45537

STREET ADDRESS [ 2605 51ST AVE STREET ADDRESS e L J A

CIEY-S1-Z2IP VERO BEACH FL CITY-ST-2IP US-'}].!:\ j[ 9'_ Jai:.—-':l C 15'.] nD

TITLE [ neletz TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy ST- 2P

me _ B O nerete TLE ~ B {7 Change  [7) Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHY-ST-2IP CiTY-SI-2P

TITLE [ petete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8i-2IP CITY-ST-2P

T [ petete E [0 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI.ZIP

TLE [ Delele TMLE [1Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2I : GIIY-§1-2P

12. | hereby certify that the information supplied with this kling does not quality for the exemplions contained in Section 119, Forida Siatutes. | further cerlify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made uncer oath; that | am an officer or directar
of the carporation or tha receiver or lrustes empowered to execule this repor as requirgd by Chapter 807, Floridz Statutes; and 1hat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, yl other like empowered.

SIGNATURE: _ 0% 7/ T4 1Y) Gildgar) S-45-01 (770 321081

SIGNATURE AND TYPED OR 7{N'I'ED NﬂE OF SIGNING OFFICER OR DIRECTOR Date Daylimg Prhone #




