2005 FOR PROFIT CORPORATION

ANIiUAL BEPQRT (AB) FILED
DOCUMENT # P02000139138 = : s,

Apr 28, 2005 08:00 AM

t. Entity Narme - Secretary of State
GRAYS SIDING & HOME REMODELING, INC.,
Principal Place of Business -~ Mailing Address
25 ARROWHEAD DRIVE 26 ARROWHEAD DRIVE
CRAWEORDVILLE FL 32327 - CRAWFORDVILLE FL 32327
Suite, Apt. #, etc I Suite, ApL. ¥. et  1st MOORE GR2ED34 (10/04)
City & State _ 7 City & State T 4. FE( Number | Appiliad For
59'31 50074 lNOf Applicable
Zp Country Zp Couniry 5. Certificate of Status De;sired [ ?eae;fq l’ﬁ?ﬂi““a' ’
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent
—_— - ) e Name ' :
gﬁ:}hgﬁﬂéﬁlﬁ %HIVE Street Address (PO, Box Number is Not t;cceptable)
CRAWFORDVILLE FL 32327 - — -
City ’ F L Zip Code

8. The above namad antity submits this statemént for the purpose af changing its registerad office or registered agent. or both, in the State of Florida. T am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — - - e _— - — - -
Sgnatura, ypad of pHRTGd natme of ragistared agant and s § appiceble THOTE Registerats Agent sighafirs redufrad when minsiating} : . DATE,
e s s = Ty = * I
FILE NOW1! $150,00 e ) o
! > § 8. Election Campaign Financing  $5.00 May Be
After May 1, 2605 Fﬂ? Will Be $5.~5"":°°A L Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Doetste © - f§ e ' ’ 1 Change [T Addifion
NARE GRAY, MICHAEL R NAML
STREET ADORESS | 26 ARROWHEAD DRIVE STREET ADDRESS UDHUUEJH*‘H]E‘E}
CIiY-ST-21P CRAWFORDVILLE FL 32327 CITY-S1-p ﬂ&lﬁg APS-t1 N0 00 fn
TLE o ' ) 3 Delete e [ Changs L] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. §T. 2P - ’ CITY-ST1-2IF
WILE o - 3 pelete’ e ) [Jchange [ Addiion
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY. ST- 2P CHY-51-7P L
L - T 7 Duiete TiLE Dlchange L) Addilion
NEME NANE
SIRFET ADDRESS STREFT ADDRESS
ciy-87-2P iRy ST- 2P
T T T - 7 Dalele T o Clohange [} Acdition
NAME . RAME
STREET ADDRESS STREET AGDRESS
Ty -§7- 27 Y51 2%
e T i * O Delete e o charge T3 Addition
HAME NAME
STREET ADDRESS o SIREETADDRESS
CITY-ST-21P Gy S 2P

12. | heraby cerﬁm that the hfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the informaticn
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 cath; that1 am an officer ar director
of the corporation or tha recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arr address, with all other ke empowered,

SIGNATURE: W ,Z _ f 4!2%05’ Qa6-1117

SIGNATURE AND TYPED OR PRINTED NAMECSP SIGNING GFFICER OR DIRECTOR Daylime Prone ¢

e . .- e



