FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngmgm':ﬂENT #P97000035354 04-21-2008 90104 004 ***158.75
. i
W. W. GAY FACILITY AUTOMATION, INC.
Principal Place of Busingss Mailling Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
R AT R ETRIR
Suita, Apl. #, etc. Suite, Apl. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3443599 Not Applicable
Zp Country “ie Country 5. Cenlificate of Status Desires (. Ei'ggﬁidf‘-’“a' B
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent .
- Name
HOLBROOK, H. LEON Kathleen H. Cold, Esq.
Street Address (P.O, Box Number is Nol Acceptabla) |
gSEéNz%%TENDENT DRIVE .. Holbrook Akel Cold Stiefel & Rav, PlA.
JACKSONVILLE, FL 32202 . One Independent Drive #2301
. I City . Zip Code
Jacksonville FL |5570>

8. The above named entity submits this stale_,r'r}enl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligation }fregistered agent. :,‘i Q -
SIGNATURE ... ' N CQ[ 4’ // é 8

Sighature, typed or printed name of registered agent and tile it applicable [NOTE: Registered Agent signature required when reinstating) DM’E
FILE NOW!!! FEE IS $450.00 9. Election Campaign F“mancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T{TLE P.D O Delete TITLE [ change [ Adition
NAME HOWALD, FRANK B NAME
STREET ADDRESS | 526 STOCKTON STREET STREET ADDRESS
CTy-T-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE v.D 3 Delete TITLE [ Change [ Acdition
NAME DABER, RICHARD P NAME
STREET ADDRESS | 526 STOCKTON ST. STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32204 CITY-$1-21P
TITLE O oelete TIFLE [ change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
mLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITy-§T-2ZIP
THILE O oetete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-S1-21

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or rustee empoweracgto execulghis report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other I
SIGNATURE: -/f'l// Z/&é 904 -5%4-8335

NATURE AND TYPED




