FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # K54429 ; 05-08-2006 90271 006 ***150.00

1. Entity Name

GRAY'S ORNAMENTALS, INC.

Principal Place of Business Mailing Address 2uu U.U v
15321 ONE MILE RD 15321 ONE MILE RD

DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US

IEHAITAIN IR WA RAR T

04172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y AroRaFr

65-0093813 Not Applicable
5. Certilicate of Status Dasired O E«?ez?q L’:S:‘;u‘mal

6. Name and Address of Current Registerad Agent

GRAVLONELY ) o DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Signaturs, Typad of panted nama of regrstered agent and litls il apphcabte, (NOTE: Regestered Agent signature requred whan resstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS |
TIME D
NAME GRAY, LIONEL J.

sTaEer aooRess | 15321 oneeee. Luvomss R\~
CITY-SE-2IP DELRAY BEACH, FL 33446

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILe
NAME

et DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12, i hereby certily that the information supplied with this lnlnng doas not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalura shall have the same legal sftect as il mada undar cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witg all other like empowered.

SIGNATURE: _——\1 Liovel cpa "“"Bf% Sl 496 6442

D TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Daytsre Phone ¥




