FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000105520 04-30-2007 90852 017 ***150.00

1. Entity Name  ~

GRAY COAT, INC.

Principal Place of Business Mailing Address &““36 {ov

105 2ND STREET 105 2ND STREET -

DEBARY, FL 32713 DEBARY, FL 32713

P AR P BT RS APV OB
Suite, Apt. #, elc. Suite, Apt. #, etc. 04942007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FE!| Number Applied For

59-3753955 Not Applicable
Zip Counlry zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEMISH, SHERYL A

105 2MD STREET Street Address (P.O. Box Number is Not Acceplable)

DEBARY, FL 32713

City FL l Zip Coda

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
tha obligations of rezislered agent.

sionature__ Mo L 2rald ) Sueevt. A. Beossa ¥/27/07
Sigrdlire, tvpedwa;mtad name of registered agent and title it applicable. i {NOTE: Repislered Agert signature required when reinstating) 7 Date
FILE NOW!!l. FEE IS $150.00 9. Flaection Campaign Ifmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelee TITLE v E/Change (7 Addition
NAME BEMISH, SHERYL A NAME BEMISH, MIGNAEL £
STREET ADDRESS | 105 2ND STREET STREETADDRESS | /9 &5 ZNI,) S5
CifY-S7-2P DEBARY, FL 32713 GITY-5T- 2P DESALN , Ef 22743
TITLE P ] Delele TITLE 7 Tl change [ Addilien
NAME BEMISH, MICHAEL L NAME
STREET ADDRESS | 105 2ND STREET STREET ADDRESS
ar-st-u2ik | DEBARY, FL 32713 CITY-ST-2IF
TITLE S [ pelete TILE [JJChange [ Addition
NAME BEMISH, MICHAEL 1 NAME
STREET ADDRESS | 105 2ND STREET STREET ADDRESS
CIry-Sr- 21 DEBARY, FL 32713 Cily-$1-2IP
TILE [ petete TILE {JChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete 117LE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CHTY -ST- ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-21P

12, | hereby certify that the information supgplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 rusiee empowered 10 execule this repor 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 address, with all other like empowered.

DA,

SIGNATURE: . ’
SIGNAFIRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene ¥




