2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

s ¥ L)
DOCUMENT # 25724 Mar 30, 2006 08:00 AM
1. ity Name Secretary Of State
F.L GREY & SON, INC. -

ﬁl;nn;ip;l-;‘laca ; éu;rness - Maifing Address
6328 US HWY 19 (63ZE US HWY 19
o o IREERRRTE R0
Z. Prncipal Place of Business 3. Maming Address
Suile, Apt. #, Bic. Suwle, Apl. #, elc. 18t MOORE CRIE034 (10/05)
[ Ciy & Siale City & State 4. FES Nombor !Appned Tor
. 53-1736522 Not Appilcabia
ap Eountry 2 Cauntry 5. Cerblicate of Status Desired I} !§385:ge5q ‘ﬁ;ﬂ:{;honal
5. Name and Address of Curreni! Registered Agent 7 7. Name and Address of New Registerad Agent B
Mama f
gngBY U%O:ﬁyﬁjg Straat Address (P.G. 8ox Number is Nof Acceplalie}
NEW PORT RICHEY FL 34652 B
Ciy FL Zip Code

8. The abave name-:f Aérmty submits this staterent Tor the putpose of changing its registered office or registered agont, or both, in the State af Florida. 1 am familias with, and accep!
the obligations of registersd agemt

SIGNATURE

Signagre, lypsa of prmed pame of regrstorad Agand ard oo & appicatla (HOTE" Regslorand Agent Bignanie reguired when /ensiang) naTE

FILE NOW! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable 1o Florida Departrigrit of State

9. Efecton Campaign Financing  $5.00 tay gs
Trust Fund Contribution. T Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TRE D 13 Desgie nie e s e L Chenge [ Addition
AME GREY, JOHN R. MAMC ;U}jUE]UquSUHS - . _
SIREET AUORCSS {6328 LIS HWY 19 STREET ADORESS Dq‘-' IZ.‘JDB—’BDU?G_Bi { 150 - Uﬂ
Cy-S5-2F  |NEW PORT RICHEY FL 34652 ; Gy -5t-a

L STD 7 vetete THLE 3 Change 3 Additon
NAME GREY, CHARLES R. - NAME

STRELY ADRRESS | 6328 1JS HWY 19 STHEES ADDRESS

TIY-ST-ZP ) NEW PORT RICHEY FL 34552 CHY-ST-2F

AT O delee e [ Crange ] Additon
NAME NAMT

STREET ADGRESS STREET ADDRESS

CiTY-57- 20 CITY-5T- 27

TTLE 7 oetele TIIkE I Change T Addion
HAME HAME

SIREET AQDRISS SIREET ADDRESS

Ciy-51- 2P . GiTY-8T- 7P

e T Datete wmE I Cranga [T Adanion
NANE NAME

SINLET ADDRESS STAEET ADDRESS

CITY-57-71P 4Ty -5 7P

TRE 3 Desete e O Gange [ Addtion
NAME HAL

STREL| ADURLSS STRELT ADRESS

CIRY-5T- 1% Ciy-S§T- @

12. ) hereby cestily thal the information supphed with this fiing does net qualify for the exemptions contained m Section 119, Flarida Statutes. | further cerlify that the infermation
inchcated on this repon or supplemantal report is true and accurate and thal my sigrature shall have Ihe same tegat alfect ag if made under vath, that | 2m an officer or direclor
of Ine corporation or he tegsivesor trusled empowsted to execute this reper! as required by Chapter BU7. Flarida Statules; and that my name appaars n Block 10 or Biock 11
if changed, or on an attag 0 all ofhey fike empo d.

SIGNATURE: Ao 3-2f0k 707841y

OF SIGNING DFFICER OA DIRECTOR Cuate YA ey o




