2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # F01000002146

1. Entity Name
GARNET ELECTRIC CO., INC.

Mailing Adaress

1615 STATE STREET
SHEFFIELD, AL 35660

Pringipal Placs of Busingss

1615 STATE STREET
SHEFFIELD, AL 35660
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9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
Trust Fund Contribution.
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