2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P11883

1. Entity Name
BILL GRAY'S, INC.

Principal Place of Business Malling Address
P.0. BOX 323 P.0. BOX 323
WEBSTER, NY 14580 WEBSTER, NY 14580

DO NOT WRITE IN THIS SPACE.

i

FILED
Jul 11, 2006 08:00 AM
Secretary of State

VAU ERTRAAR R0

070720086 No Chg-P CR2E034 (11/085)

4. FEI Number Applied For
16-0909818 Not Applicable

8. Name and Adtdress of Current Reglstered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE, FL 32301

T

¥

. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

ERE . » R

8. Trne above named entity submuis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Sgnature. lyped or prnted name of régistered agent ang bile it applicable (NQTE Ragistered Agent signaturg requied when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dua by September 6, 2006 Trust Fund Contriaution. [0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE C
NAME HEGEDORN, BRUCE

STREET ADDRESS | 635 TIMOTHY LANE
CITY-ST-2IP WEBSTER, NY

TE MT

NAME GONZALEZ, JOHN
STREET ADDRESS | 1030 LAKE RD
CITY-SI-2P WEBSTER, NY

TITLE - | PD

NAME GRAY, DAN
STREET ADDRESS | 847 BERG RCAD
CITY-5T-2IP ONTARIO, NY

TILE D

NAME HERMAN, KEITH
STREET ADDRESS | 10 ESKER RISE
Ciy-§1-2IP VICTOR, NY

TITLE D

NAME HEDGEDORN, BRIAN
STREET ADDRESS | 964 RIDGE RQAD
CITy-ST-2P WEBSTER, NY

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

"IN THIS SPACE

fm
Pk
e
—
o
g
-]
L ]

DO NOT WRITE

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the infarmanon
indicated on this report or supplemental repet is true and accurate and that my signature shall have the sarme ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke emp:

SIGNATURE: \L

ared.

7/ 7[06

SIONAFRFND TYPED OR PRINTED NAME OF SIGNING ICER O DIRECTOR

Date Daytime Phane #

{/ AR



