2006 FOR PROFIT CORPORATION
AMENDGED ANNUAL REPORT

DOCUMENT # P04000041167

1. Entity Name
GRAY CONCRETE, INC.

SECRETARTOF STAT
Y OF STATE
DIVISION OF CORPORATIONS

06 NOV I AMIl: DO

Principal Place of Business

470 NOTTINGHAM DRIVE

Mailing Address
470 NOTTINGHAM DRIVE

NAPLES, FL 34109 US NAPLES, FL 34109 US
T Ve R A N A0 XN
Suite, Apt. #, elc. Suite, Apt. #, etc. 11062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0849693 Nat Applicable
Zip Courniry Zip Country 5. Cerlificate of Stats Desired [ ?:'gsqﬁ:dm"“ai

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, CLARK P
470 NOTTINGHAM DRIVE
NAPLES, FL 34109

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL [

4

8. The above name

the obligations ister ent,

)

YSJGNATUFIF

ntity supmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M&mhmmdwmm

title if applicable.

(NGTE: Aagriened Agent signature required when remstating)

e
VAR

Amended AR Is $61.28

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete Tme e r [ Ctange  [A+dition
NAME GRAY, CLARK P HANE S/ 20, Alexandér T te or

STREET ADDRESS | 470 NOTTINGHAM DRIVE STREET ADDRESS {95°4/S SE7LQGIEDS La

onv-sT-zP | NAPLES, FL 34109 svste V1A Oprm) ¥ 339G

TMLE VP ] Delete MLE 7 O Change [ Addition
NAME GRAY, CYNTHIA NAME _ o oy

STREE ADDRESS | 470 NOTTINGHAM DRIVE STREES ADDRESS 1 1!;153%!-1? 1“3 -’1_:17 = :5';1! e
cav-sT-7p | NAPLES, FL 34109 CIFY-ST-2P NA4ME--00E2--023 e8] 28

TLE SEC 1 pelete TALE O Change  [] Addition
NAME GRAY, BENJAMIN M NAME

STREET ADDRESS | 2290 OAKS BLVD STREET ADDRESS

Cny-ST1-ZIP NAPLES, FL 34119 CIvY-ST1-21P

TiE TRES [ pelete TME O change [T Addition
NAME COTTAGE, EDWARD A HAME

STREET ADDRESS | 930 CENTRAL STREET ADDRESS

CITy-81-2P NAPLES, FL 34104 Y -ST-ZIP

Tme T oeete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CITY-S7-2P

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-7IP CAY-ST-71P

12. | hereby certi
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee emy
changed, or on an attachment with an ad

SIGNATURE:

that the information supplied with this fili?g

does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other like empowered.

10 execute this report as required by Chapter 607, Florida Statutes; and Vname appears in Block 10 or Block 11 if

SIGMATURE AND TYPEDTOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e Daytime Phone #

{Z/ﬁ 0L 279 $4-s5700




