FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000105249 04-10-2006 90327 040 ***150.00
1. Entity Name
GRAY GABLES, INC.
Principal Place of Business Mailing Address
2106 DREW STREET 2106 DREW STREET
SUITE 103 SUIE 103 20027185
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
s T e O O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEl Nurnber Applied For
59-3546990 Net Applicabla
Zip Country Zip Country §. Certificate of Status Desired [} Eg';g::?:;uonal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
OWERNS, DEZRA
2106 DREW STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 103
CLEARWATER, FL 33765
City FL ‘ Zip Code

8. The above named entity submits his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturg, tv'po% o printad nama of registorad agent and tile if applicable. (NQTE: Aegrstarad Agent signature roguired when rainstating) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. . ¥.,”" (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e DPAT - 7 Delete TmE p/p/at/5 ﬂcmge ] Addiion
NAME DRESDEN, BRYAN NAME
SYREET ADDRESS | 2106 DREW STREET, SUITE 103 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33765 CIrY-81-2P
TLE Dv 7 Delete TILE (] Change [ Addition
NAME DRESDEN, GARY NAME
STREET ADDAESS | 2106 DREW STREET, SUITE 103 STREET ADDRESS
Cy-ST-21P CLEARWATER, FL 33765 CITY-ST-2IP
TITLE DAS 7 Delete TME [ Change  [J Addition
NAME OWENS, DEZRA HANE
STREET ADDRESS | 2106 DREW STREET, SUITE 103 STREET ADDRESS
CITY-8T-2iP CLEARWATER, FL 33765 CITY-ST-2IP
TME T £ Detete TME [J Change [ Addition
NAME MILLER, MELINDA S NAME
STREET ADDRESS | 2106 DREW STREET, SUITE 103 STREET ADDRESS
COTY-ST-21P CLEARWATER, FL 33765 CITY-ST-2IP
TIMLE [ Detete TILE [ Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME O betete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report o1 supplemental 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 receiver or trustee 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, v\%h all other like empowered.

~

SIGNATURE: 2 ‘ 4/ 27 - ~ —

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiima Phone ¥




