2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000020910

1. Entity Name

NIX & GRAY CONSTRUCTION, INC.

05-01-2006 90332 004 ***150.00

Frincipal Place of Business

12118 NORTH BLVD.
TAMPA, FL 33612

Mailing Address

12118 NORTH BLVD.
TAMPA, FL 33612

2. Principa! Place of Business 3. Mailing Address

! R

Suite, Apt. #, etc. Suite, Apt. #, etc.

NIX, GORDON R.
12118 NORTH BLVD.
TAMPA, FL 33612

"
*
*

T
-

04132008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numiser Applied For
5(0-‘ “3 85 73 Not Applicable
Zip Couniry 4p Couniry 5. Certificate of Status Desired [ $8.75 Additiona%
Feo Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageont
¥ Name

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

City FL i Zip Code

the ohligations of registerad agent.

SIGNATURE

8. The ahove named e ity submits this statement for lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn familiar wilh, and accept

&
Signature, ris‘ed o printed rame of registered agent and Litle if applicabls,

{NOTE: Registered Agent signature required when rainstating) DATE

Fr

- = FILE NO!Ni!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

. e 'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TLE P [ pelete TILE [ change [ Addilion
NAME NiX, GORDON R. NAME
STREETADDRESS | 12118 NORTH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-5T-2iP
TITLE VP 3 Delete TITLE [ change [ Addilion
NAME GRAY, DAVID M. NAME
STREET ADDRESS | 12118 NORTH BLVD. STREET ADDRESS
CHY-§T-71P TAMPA, FL 33612 CHY-ST-2IP
TILE 3 pelere TITLE . [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CHY-ST-20P
ILE O Delete TITLE [] Charga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
CTILE O Delete TILE [ change  [] Addition
NAME | NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-§1-21P
HILE [ Delete liit3 [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on Lhis report or supplemental report is true an

changed, or on an altachment with an address, with all cther fike empowerad.

SIGNATURE: B 72

SIGNATURE AND TYPED CR PRINTED NAME UF SIGNIN!

of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appea

12. | hereby cerlify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certily 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

in Block 10 er Blogk 11if

Q/AEL O (p

CTOR Def - L Daytile Phone #

V




