2007 FOR PROFIT CORPORATION

ANNUAL REPORT LEU

FILEL i
SECRETARY OF STAIE

DOCUMENT # P04000041167 oV SR LR Carp GRATIONS
GRAY CONCRETE, INC.
07 JAN23 AM S:21
Principal Place of Business Mailing Address
470 NOTTINGHAM DRIVE 470 NOTTINGHAM DRIVE
NAPLES, FL 34109 US NAPLES, FL 34109 US
T N ORI G
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0845693 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'g?ql‘:dr:;lb“al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

GRAY, CLARK P
470 NOTTINGHAM DRIVE Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34109

City F L I?lp Code

8, The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both. in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Sgnature, Typed o panied name of regisiered agen: and titie if apphcable {NQTE: Ragistared Agant mignature reQuIEd when reanglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTOjS IN 1/
FITLE P [ Delate TITLE Addition
NAME GRAY, CLARK P NAME
STREET ADDRESS | 470 NOTTINGHAM DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE vP O pelete TTE [0 Change [ Addition
NAME SCALZO, ALEXANDER J NAME
STREET ADDRESS | 2545 SAWGRASS LAKE CT STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33909 CITY-ST-21P
TILE SEC O Detete TITLE _ Cy — ] Addition
NAME GRAY, BENJAMIN M HAME - e e e T s S L BT B
S$TREET ADDRESS | 2200 OAKS BLVD STREET ADDRESS TN UIOLE--ULL el i
CITY-ST-2IP NAPLES, FL 34119 CiTY-ST-2P
TILE TRES [ pelete TITLE [ crenge {1 Additien
RAME COTTAGE, EDWARD A NAME
STREET ADDRESS | 930 CENTRAL STREET ADDAESS
Cit-ST-2IP NAPLES, FL 34104 CITY-$T-2IP
TILE 3 petete TLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-7P
TITLE 5 pelete e Cthange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZiP

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the r
changed, or on an attac!

SIGNATURE:

lied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

| eport is;frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

it§ all other like empowered.

" SIGNATURE AND TYPED OR PRINTED 'OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone #




