FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F04000006022 iy 04-06-2006 90024 008 ***158.75
kfﬂtlg"?zmls GENERAL CONTRACTORS, INCORPORATED
Principal Place of Business Mailing Address .
s s 50009618
S T oo 1 |5 Bazionoocs e | MMIMMHIATA
S.TE 2t So 7 206 e
Pzntr T~ | _g};w/ﬂ/\/ﬂ TN 20-0201994 Not Applicabie
Zip Country LR Country . Certiicate of Status Desie $8.75 Addltional
3’7/67 6. Name and gﬂfﬁf Current R:g_ét?mg fgjnl LZSA : :l:a:.: ar:d Af:c:r:ssc:f Ne: Rﬁnd :::n?eqmmd
FLEMING, TROY M ::::Z:’fs;{;o 30/:7 — ‘sNﬁm’(_E—/t:::\’Oé -
s QAN ORCLE KEy - —
™ foufpooo  FLIZEEe |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridd. | am familiar with, ard accept
1he obligations of registered agem.

SIGNATURE
Signatura, typed or printad name of registersd agent and tide € apobicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [J change [ Addition
NAME FLEMING, TROY M NAME
STREET ALDRESS | 613 STEVEN DR. STREET ADDRESS
Cimy-sT-2IP SMYRNA, TN 37167 - || cmy-51-2IP
jirie 5 S Delete TTLE () Change [ Additon
NAME ESPEY, VICKI NAME
STREET ADORESS | 233 PEEBLES CR. STREET ADDRESS
CITY-ST-ZIP SMYRNA, TN 37167 CrY-si-2p
TITLE T O Detete TITLE [J Change  [] Addition
NAME FLEMING, ALICIA NAME
STREET ADCRESS | 613 STEVEN DR. STREET ADDAESS
CITY-5T-2IP SMYRNA, TN 37167 CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-§7-.2IP CRY-ST-2IP
TME [ Delete TLE {JCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-51-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-g1-zp

12. | nereby certify that the information supplied with this filing does not quality for the exemptions 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 legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or I§1c_x:k 11 if

lsyssz.z6s

changed, of on an attachment with an address, with all other like'empowered.

SIGNATURE:




