.,/‘

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # F05000006578

05-10-2006 90105 033 ***150.00

1. Enlity Name
JERRY GRAY'S ICS ROCOFING, INC.

Principat Place of Business

1309 N. MACARTHUR
OKLAHOMA CITY, OK 73127

Mailing Address

1309 §. MACARTHUR
OKLAHOMA CITY, OK 73127

60038068

TG

04272006 No Chg-P CRZED34 (11/05}
DO NOT WRITE IN THIS SPACE  |————
73-15621527 Not Applicable
S 5, Certificate of Status Desired O E«g.gesq “:,‘r’:‘;‘"’“a'
6. Name z;n'g Address of Current Registered Agent

COGAN, LISA

BUSINESS SUPPORT INC. DO NOT WR!TE

417 STOWE AVE SUITE 2

IN THIS SPACE

~ORANGE PARK, FL 32073

8. The above named entity subrmits this statement for the purpose of changing its reyistered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registerad agent.
Lisa. Cogan) *i/é?‘{t/ Ol

Signature. typed or printed name cf regi gent and title if

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND D!RECTORS [
TITLE P
NAME GRAY, JERRY D

STREET ADDRESS | 2400 S.E. 4TH ST.
CITY-ST-2IP MOORE, OK 73160
THLE VP

NAME GRAY, LICIA A
STREET ADDRESS | 2400 S.E. 4TH ST.
CITY-ST-2IP MOORE, OK 73160
TIILE

NAME

STREET ADDRESS

CiTY-8T-2IP DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GHy-s1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report 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
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, ¢r on an attachment with an addrass, with all other like ampowered.
SIGNATURE: ___ Pobee Lo fons PR '{/ 24 E}&v Y050 20- A%Y
hate Daytime Phone # -

SIGNATURE anD TYPED OR PRINTED RAME GOF SIGNING OFFICER OR DIRECTOR




