2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P05000079703

1. Entity Name
GREY GULL INVESTMENTS, INC.

ecretary of State

04-11-2006 90099 032 ***150.00

Principal Place of Business Mailing Address

29656 US HWY 19 NORTH - STE 100

CLEARWATER, FL 33761 CLEARWATER, FL 33761

29656 US HWY 19 NORTH - STE 100

2. Principal Place of Business 3. Mailing Address

EC AR RGN

Suite, Apt. #, etc. Suite, Apl. #, alc.

Chg-P

01182006 CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 50| (a‘H 9 Not Applicable
Zp Country p Gountry S. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ind Nama

MINIERI CARL N
2965€ LUS HWY 19 NORTH - STE 100
CLEARWATER, FL 33781 2. -

. . .
LA K

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

T . Q2 Ci Zip Code
. I3 s .. ‘, e ’4 v FL P
L . -
8. The above named entity subimits this slatemem for 1he purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "
SIGNATURE

Signatura, lyped or printed name of registered agent and Ltte if applicable.

(NOTE: Registersa Agant signatura required when rainsisting)

DATE

x

&

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

’ ﬁiecﬁon Carmpaign Financing
rust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE [ change [ Addition
NAME MINIERI, CARL N NAME

STREET ADDRESS | 29656 US HWY 19 NORTH - STE 100 STREET ADDRESS

CIry-s1-21P CLEARWATER, FL 33761 CATY-ST-2IP

TITLE O Delete TMmE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GIY-ST-ZIP

TITLE 3 Delete TILE {Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

13 O pesete, e [Qchange {7 Addition
NAME N NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-2P CITY-ST- 2P

TITLE [ elete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SI-2ip CITY-S1-21P

TITLE [ Detete TALE O change (7 Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S1-2p

12. 1 hereby centify that the information supplied with this Imn does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su ental report is true
of the corporation of the recgiver o\trustee er
changed, or on an attach, addj ith

SIGNATURE:

ther I|ke eglpowered

I-19-0L #77,7.787'.5|ll

SIGNATURE AND TYPED OR PRINT

\

AME OF 8IGNING OFFICER CR

DIRECTOR

Datg Daytime Phona #




