2006 FOR PROFIT CORPORATION ' FILED
ANNUAL, REPORT Jun 27,2006 08:00 AT

DOCUMENT # P98000066845 Secretary of State

1. Entity Name
GREY SEA, INC.

Pringipal Place of Businass Mailing Address

MARINE OPERATIONS NO. 2 MARINA PLAZA MARINE OPERATIONS NO. 2 MARINA PLAZA
MARGERY TATE MARGERY TATE )

SARASOTA, FL 34226 SARASOTA, FI. 34236

A A

062320086 No Chg-P CR2E034 (11/05)

P et
Fin

4. FEI Number Applied For
65-0856823 Not Applicable

$8.75 Additional
Fes Required

T T

5. Certificate of Status Dssired (]

TATE, MARGERY
MARINE OPERATIONS NO 2 MARINA PLAZA
SARASOTA, FL 34236

! W . o R - ) i‘iﬂ{%”f’%‘f‘ EN 1 :

- s _\:H".E':i:g‘;ﬁ: g o s i e .lf e!n L ”1:‘2}-“1'51‘73? P et .

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerec agent. \

SIGNATURE \-7

Signatwe, typed o printed name of registeted egent and tilte il spplicable. {NOTE. Registersd AQani signature required wnan reinsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
NLE D

NAME TATE, MARGERY

STREET ADDRESS | MARINE OPERATIONS NO. 2 MARINA PLAZA

CITY-ST-2P SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAEET ADDRESS
Chy-ST.21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

me
" NAME
STREET ADDRESS | * _
CITY-57-2p NI S A SRR NPt A AR OB KR

Sosa

R R

12, | nereby certifﬁ that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required 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, with all other lke empowered.

— .
SIGNATURE: _ 237 22 ¢/23/0¢

e
AENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone #




