2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

DOCUMENT # P03000140545

1. Entity Name

MICHAEL H. GRAY'S KOOLDECK, INC.

08-26-2005 90004 005 ***558.75

Principa! Place of Buginess

1203 COUNTRY GARDEN LANE
T PIERCE, FL 34982

Mailing Address

FT PIERCE, FL 34982

1203 COUNTRY GARDEN LANE

50063628

N B R

2, Pringipal Place of Business = < 3 Mallmg Addre:
(201 £, EASY Street £ EASY Strect
Suite, Apt. #, etc, Sune Ap1 # atc. 08182005 Chg-P CR2E034 (10/03}
Clty & f* ' | Stal 4, FE| Number Applied For
?3{ (46 " 0&6?"‘- Fﬁcf (8 f“, F’Oﬁcﬂ’\ 77-0616026 NothppHcable
g ‘_’ q ?‘g T (’f::'-;m:p “?\‘125 _Zlg—;%—?.a ?oum {kﬁ 'E ‘ 5. Cert;ﬂcate of Status Desired X geae.-F’\esm‘:\isec:iitiona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, MICHAEL H
1203 COUNTRY GARDEN LANE
FT PIERCE, FL 34982

G oy Michae| H.

Strem AddresFP b?A gmyeg,[‘flrf\éi’ef

le)

et Oevee.

2398

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

Signature, typed or pritfed name of registered agent and tile if apprm.an\;// {NOTE: Registared Agent sigrature recuired when reinstaling)

%J':JJ”S

FILE NOWIl!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D [ Delete TLE Pr edent l M Change [ Addilion
NAME GRAY, MICHAEL H NAvE & cay lLL\A-t' H
STREET ADDRESS | 1203 COUNTRY GARDEN LANE STREET ADDRESS l 30\ E‘ As Y Si’(‘tb.r-
omv-sT-2F | FT PIERCE, FL 34982 CITY-ST-2P ,_e,“_,,(_ FlLe 349 g
TITLE [ Delete TALE [ change () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2P
TTLE O oelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ elete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ pelete TITLE [ Change  [T] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ys required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true and accurate and thg
of the corporation or the receiver or frustee empowered to execute thig,

changed, or on an attachment with W

SIGNATURE:

?/10) /05 722315/

SIGNATURIPAND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR nmegrak /

Daytime Phone #




