FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00755 04-23-2007 90114 001 ***150.00

. Entity Name 04-23-2007 90114 002 *****8.75
GRAY CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
500 N MAIN ST 408 N MAIN
TRENTON, FL 32693 LS TRENTON, FL 32693 U5
e T e AR
‘ 500 A Moain Si.
Suite, Apt. #, atc. Suile, Apt. #, etc. 04182007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
1 fde‘zC)fl F(—' 25-1421313 Not Apglicable
Zip Country Zg,abqs Country | SH 5. Certilicate of Status Desired | gi.gg“.:féi‘;lional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
MName
GRAY, JON R,
408 N MAIN Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32893
City FL | Zip Code

8. The above named entity submils this statement for lhe purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prntec name of registered agent ard ttle ¢ applicabke {NOTE Regqisterag Agent signature required when reinslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributan (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Detete TITLE [ Change (] Addilion
NAME GRAY, JON R. MAME
STREET ADDAESS | 500 N MAIN ST STREET ADDRESS
cmy-57-2Ip TRENTON, FL 32693 CITY-57-2IP
TITLE S . [1 Delete TITLE [ change ] Addition
NAME GRAY, JCNR NAME
STREET ADDRESS | 408 N MAIN STREET ADDRESS
CITY-ST-21P TRENTON, FL 32693 CITY-ST-2IP
TTLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57- 1P
TITLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-21P
TIVLE 3 Delele TITLE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS B R : -
CITy-51-21P CIY-5T-21P ' s -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-5T-2P

12. | hereby certily thal the information supplied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor! or supplemental 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 ar the receiver or rustee empowered o execute this report as reguired by Chapter 607, Flonda Statules:; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlach with arpaddresg, with all other like empowerea
—7
SIGNATURE: CZ, /(/L«vf/l o & Gray o lg.07 B > 4p2d0bo

I‘.HGNATU ke o ﬁpenyz Pnlurf}urenr SIGNING OFFICER OR DIRECTOR ‘ Date Dayume Prone #

- ()



