2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140545 ‘o Feb 19,2007 08:00 AT
1. Enlity Name )
MICHAEL H. GRAY'S KOOLDECK, INC. Secretary Of State
Principal Placo of Business Maiing Addross
1201 E EAST STREET 1201 E EAST STREET
B IR T
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. # clc. Suite, Apl. # olc. 1st MOCRE CR2E034 (10/08)

Cily & Stale Cily & Stale 4, FEI Numbor 77-0616026 Applicd For

Not Applicable
ap Country Zip Country 5. Cerliicate of Slatus Desired O gg'z:;‘;qﬁid(:“mal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

GRAY, MICHAEL H
1201 E EASY STREET Strool Address (P.O. Box Numbcer is Not Acceplab'e)

FT PIERCE FL 34982

City FL l Zp Cede

8. The above namad entity submils this statemant for the purposa of changing i1s rogisterad ofllice or registerod ageni, or both. in tho State of Flonda. | am familiar wilh, and accept
tha obligations of regisicred agent.

SIGNATURE

Sguaire, typed o prted nanwe of regsiered agend and hile r aopheavlo. {NCI{:: Registerod Ageid sgnalure requiaed whien rensioung) DAl

. FILENOW!! FEE IS $150.00 . .
After May 1, 2007 Feo WIill Be $550.00
Makq F:heck Payabie to Florida Department of State

9. Eicclion Campaign Financing  $5.00 May Be
. Trust Fund Contribution. | ] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(113 P [ Dotete T [ Change [ Addition
MAMF GHAY, MlCHAEL H NAMI.

Sirranniss | 1201 E EAST STREET STHEE AR 85 HNNOO0E40ERE

eny-si.op | FORT PIERGE FL 34982 CIY-SI- P D2/en /e -R0TE-0168 150,00

T [ Delete TNE [ change [ Addition
NAME NAME.

STRITT ADDILSS SIALITANDN §5

CITY-S1- 1P CY-SI-7IP

TS 1 Delete 1 D change [ Adctan
NAME NAMI

SIRELT ADDRESS ) ; ] ' ) SIRFL? ADIFE 5 o L o L »
IVESIT Rk T T N e 2t I N

T 1 Delete i - [ chage ~ 3 Acdition
NAMT NAME

STRELIADDH S5 . SIHLADIINSS

CITY-$1-4P CIFY-SI- ZIP

T (] Detete lim [ Change [T Aditian
NAME NAMI

SIRE] ADDRESS SIFEE) ADDRISS

CIY-S1-/1P CIy-S1-Ap

Tk 1 Delete i [ change 7] Addilion
RAME NAMI.

SIRET ) ADDIT 55 SIRITTADIRE SS

eIy-sl-Ae CIFY-$1- 2P

12. | hareby coriify thal the information suppliod with this Fing dees not qualify for the exomptions centained in Section 119, Florida Statulos. | further certify thal the information
indicated on this report or supplemental report is irue and accurato and thal my signalure shall have the samo legal effecl as il made undor cath; thal | am an officer or diraclor
ol tha corporalion or the recaiver or lrustoe empowored 1o oxocule this report as roquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attaghment, with an‘ a 3, wilh all other .hkc empowered,
smnmuae:%ﬂ 4&—_\ Michoe | /'/ : Gw}y A ’ 17 !07 77 -4, I57

SIGNATURE AND TYPED OR Pmm@ME OF SHGNING OFFICER OR DIRECTOR Date Daylime Phong #




