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2006 FOR PROFIT CORPORATION ;%ﬁ;ﬁ'ﬁ

. ___ANNUAL REPORT Feb 13,2006 08:00 AM
DOCUMENT # F05000005438 J R Secretary of State

SYSCO FCOD SERVECES-GULF COAST, IN

i
]

Principal Place of Business Mailing Acédress
2007 WEST MAGNOUA AVENLIE 2007 WEST MAGNOLIA AVENUT

GENEVA, AL 36340 GENEVA) AL 30340
; :

f AT RRR AR

010820086 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e TR

(3-0552480 Mo Appticabla
§ - $8.75 adationa
: - 8. Coriificate of Status Oosired a fob Reaulred

G. Names and Address of Current Ragistersd Agent
' !

CAPITOL GORPORATE SERVICES, INC. '

1333 NORTH DUVAL STREET DO NOT WRITE
TALLARHASSEE, FL 325309 IN TH I S SP AC E
[

8, The above named enity submits this statement far the purpose’af changing its reglaterad office ¢r registarad agent, or both, in the Stale of Florida. 1 am ‘amiliar with, and peeept
1he obfipations of ragisterad agent. ' )

»

SIGNATURE . L _
Sigratues, lyped af pritted nirme of registared sgent snd e llapphcab?c INOTE: Repistered Agsnt sipratore requited whan reinataling) DATE
'
FILE NOWIIl FEE IS $150.00 9. Elaction Campsign Financiag $5.00 mey 8o
Aftar May 1, 2006 Fae will be $550.00 Trust Fund Contributicn, a Added 1o Fees

H
10, OFFICERS AND DIRECTQRS 1
TLE PCEQ
NAME TURNER, MARLIN E
STREET ADDNESS | 2001 WEST MAGNOLIA AVENUE .
Oiv-ST-ZP | GENEVA, AL 36340 LOD0e04:31 758
p— e , ' ; 02/23/06-30039-026 150,00
RAME KATZ, AARON :

STREET ADLRESS | 1390 ENCLAVE PIOWY.
Liy-51-2P HOUSTON, TX 77577 N

(1(X3 VP
e KURZ, THOMAS P

5 1380 ENGLAVE PKWY.
sz | HOUSTON, TX 77077 e DO NOT WRITE

NAME
STREET ADDAESS § 1390 ENCLAVE PRWY. -
CFy-SI- &P HOUSTON, TX 77077

A - o IN THIS SPACE

TLE ¥P

HAME NICOLS, MICHAEL C
SIREET ADDRESS | 1390 ENCLAVE PKWY.
Y -S7-TP HOUSTON, TX 77077

I T |
NAME DAY SANDERS, DIANE ]
STREET ACORESS | 1390 ENCLAVE PIOAY.

ane-sT-EP | ROUSTON, TX 77077

12, { hereby cortify that the informalion supoliad with this filin dcﬁss not qualily lor the sxemplions comained in Chapler 119, Plorida Statites. § further cerfify that the information
indicated an this rapart or supplamentat fepart is true and accurate and thal my signaiure shall have the same logal effect as if mads under oath; thet | am an oflicer or director
of ihe corparation or the racelver or Irusies empowered o execule this repor as requirgd by Chapter 607, Florida Stanrtes; and that miy name appears in Block 10 or Black 111F
charged, or on an atiachment with an address, with all ofher lika empaviarad.

SIGNATURE: = | V)7 Jot -
£ omf Dastioe

zawwmmmﬁﬂanme?ﬁmnma OFFICER OR DIRECTDR Frone ¥

N



