2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT #P01000105520 Secretary of State
GRAY COAT, INC. 05-02-2006 90228 012 ***150.00
Principal Place of Business Mailing Address
105 2ND STREET 105 2ND STREET . uv
DEBARY, FL 32713 DEBARY, FL 32713 ALLERAY
TS s AREARCR AR FACK MR RIRIARI
Site, Apt. #, etc. Sulte, Apt. #. etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3753955 Not Applicable
Zie Couniry Zp Country 5. Certificate of Siatus Desired O E‘g';il’::’:{;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUER, SHERYL A Bemish, Sheryl 4
105 2ND STREET Street Address (P.O. Box Number is Not cheptable)

DEBARY, FL 32713

1805 274 Slyeet

Cily

Tebarg + FL  3LTEFL |99z

8. The above named entity submils this statement for the purpose of changing its registered office or registered a_o,'em, or both, in the State of Fiorida. ! am familiar with, and accept

he obligations of registerechagent. N
SIGNATURE v : )&.’, / Z &MJ__,

Signature, lypeﬁ or printed ny of iegistered Bpent and lie # apphcabia (NOTE: Registered Ageni signature requrad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O pelete T & Change ~ [ Adgition
HAME SAUER, SHERYL A NV Bemish, Sheryl A
SIREET ADDRESS [ 105 2ND STREET SREETADDRESS | oy ond  Shree
CITY-SI1-2IF DEBARY, FL 32713 CHY-ST-2IP ¢ Rary ; EL 327i%
TImE P (O Delete TLE . O change  [J Acdition
NAME BEMISH, MICHAEL L NAME
STREETADDRESS | 105 2ND STREET STREET ADDRESS
CiTY-S7-2P DEBARY, FL 32713 GITY-ST-2IP
TITLE O peleee TIME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE OcCnange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P : CITY.51.21P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-§7-2p
TILE O vetete TMLE [OJchange {1 Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report 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 or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y g& A S

SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




