2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118243 Apr 30,2008 08:00 AM
bt Secretary of State
GRAY FLOORING,.INC. ry
Frircipal Place of Busingss Mailing Address
27090 37TH ROAD 27090 37TH ROAD
BRANFORD FL 32008 BRANFORD FL 32008
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite. ApL. #, etc. : Swle, Apt # e, 1'St MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
20-0324883 Nol Apoheable
2 Couniry P Leuniry 5. Certficate of Status Dewsired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mane
GRAY, JERRY ; ‘
27090 37TH ROAD Stresl Address {P.O. Box Numper is Nol Acceptable)

BRANFORD FL 32008

Ciry FL Zify Code

8. The apove named ennly sLHmits s statement for ha purocse of changing is registered office or registered agent. or sotn, in the State of Flonda. | am famifiar with, and accept

the onligations of registerad agent,
SIGNATURE 6)’6 C’W\

© gnatyne. typod GO LAY Bt W,w: Lari il e [ arpl Lasn [GTE REQISINEE AZON | SEILALT requIs witn foIrelng DATE

8. Eteciion Camoagn Financing $5.00 May Be
Trusi Fund Centrioutien. [T Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLf P/S 5 pesere TIRE _ oo ) Change ] Addition
e GRAY, JERRY s 0 ,.Qg'ﬂggﬁggﬁagﬂﬂw {00 0

STREET ADDRESS | 27090 37TH ROAD STAEE? ADORESS £ eIl I ~d-

oITY-S1- 7P BRANFORD FL 32008 Ciry-57-21P

TILE O vese TITLE {Jcrange [ Aadition
Mz NAME

STREET ARDRESS ) STAEFT ADGAESS

CITY-5T-21F . oITY-$T- 7P

TALE C Dea THILE [ Change  [] Agetition
HAME HaME
STREET ADGRESS ) B STAEET ADORESS )

DITY-5T-2IP GITy-51-21P

Wik [T Dwiele TOLE O ciange [ Acdion
NAME NARL -
STREET ADGRERS STHLE" ADDRLES

LTY-81-4P BITY-57- 20

TIEE [ Deiele TITLE O crange ] Addivon
HAME HAML

STRIET ADDRESS STREET ADIRLSS

LR & covsiae

TIf [ Decie e [ Gnange 3 Aadiuon
HAME HEbE

STREET AGDRESS STREET ADDRESS

CY-ST-21° CITY-ST- 2IP

12. i hareby certity that 1he information sunplisd with tis filing does net qualfy for the examctions contained in Section 119, Flerida Statutes. | furtner certly that the intormation
indicated on this report or supplemental report 1S true and accurate and thal my signature shall have the sama legal eftact as f made undar oath: that | am an officer or dwector
of tha corporation or the receiver of trustee empowerad (o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 13 or Block 11
it changea, or on an atlachmem witlr an addrgss, with aj X Jike empowered.

SIGNATURE: d

4
SiGNATURE ARDTYFEQAR PRINTED NAME OF W OFFCER OR DIRECTOR Cia Day: mo Frore =




