2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P00755

1. Entity Name

GRAY CONSTRUCTION COMPANY, INC.

Secretary of State

02-06-2006 90051 011 ***150.00

Pringipal Place of Buginess

Mailing Address

408 N MAIN 408 N MAIN i
TRENTON, FL 32633 IS TRENTON, FL 32683 US N
s P R IR MR AR
500 M. Main Si.
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & Sate 4. FEI Number Applied For
Fendon _FL 25-1421313 Not Appicati
Zp Country Zip Country i ved © - $8.75 Additional
f)a qu 3 5. Centificate of Status Desired O Fes Required

6. .Name and Address of Current Reglstered Agent __

7. Name and Address of New Registered Agent

GRAY, JON R.
408 N MAIN
TRENTON, FL 32693

3

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatine requied when iemstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PT O Delete TME Iﬂ/crmge [ Addition
NAME GRAY, JON R. NAME .
STREET ADORESS | 408 N MAIN smanooess S5O0 WL Maun i
omv-s1-2¢ | TRENTON, FL 32693 a5 Fivendon T 330,483
TME S 3 Deiete TITLE [Ichange [ Addition
NAME GRAY, JON R NAME
STREETADDRAESS { 408 N MAIN STREET ADDAESS
Cry-ST-2P TRENTON, FL 32693 CiTy-ST1-2P
LE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-ZP CITY-ST-2P
TRE O Delete TALE [ change  [7] Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-§3-2P CITY-ST-2P
TiMLE 3 Delete TRLE [ Chang=  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-28
TILE [T pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor

of the corporation or the recaiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

other

like empowered.

to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{53 - Q0LD

OFRACER OR DIRECTOR

a?-Q-DOmfp 353-

Darytime Phone #

/

< J




