FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000000055 01-22-2008 90048 040 ***150.00
1. Entity Name
GAYMAR INDUSTRIES, INC.
Principal Place of Businass Mailing Addrass
10 CENTRE DRIVE 10 CENTRE DRIVE 4 ﬂ 00 55 85
ORCHARD PARK, NY 14127 ORCHARD PARK, NY 14127
P [ W [T R
Suite, Apt. #, elg. Suite, Apt. #, eic. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
16-0821609 Not Applicable
7ie Countey 2P Country 5. Ceriilicate of Status Desired  [] Ei-zigf:;""”a'
6. Nams and Addrass of Current Ragistarad Agent 7. Nama and Address of New Reg od Agent
Namg
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed or prmled name of regrstered agent and itle 1If appicable, (NOTE: Reqgrsterad Agent SIQnature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TITLE [ Change [ Adgifion
NAME STEWART, THOMAS NAME
STREET ADORESS | 10 CENTRE DRIVE STREET ADDRESS
CITY-$T-2P ORCHARD PARK, NY 14127 CITY-81-2P
TILE CFOS 7 potete TILE Dl Change [ addition
NAME LUNBAR, FRANK L NAME
STREETADDRESS | 10 CENTRE DRIVE STREET ADDRESS
CITY-ST-2IP ORCHARD PARK, NY 14127 CITY-5T-27
THLE VP ﬁ Delgle TITLE (T Change (] Addition
HAME ENYDER, STEVEN e
STREET ADDRESS | 10 CENTRE DR. STREET ADDRESS
CITY-ST-7IP CRCHARD PARK, NY 14127 CiTY-ST-2IP
TITLE O petele TITLE A\l [ Change [ Addition
NAME NAME Fuured, ARett A
STREET ADDRESS STREET ADDRESS 10 LepTRE DRWE
ITY-51-71P CoTY-ST-ZP ORCHANRED PMLEK , Yy 1 DY
TITLE O peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-ap CIFY-S1-2p
TMMLE "] pefele TITLE T Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the infermation
indicatad on this report or supplemental raport is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: v ceo Jalos  Lie) bep -gssi

SIGNATURE PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurs Phone #




