~

“2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # F86000006375

1, Entity Nams

G & C SUPPLY CQ., INC.

Secretary of State  __

Maiﬁ-ng Address

P.O. DRAWER 459
ATWOOD, TN 38220-0458

Principal Flace ot Business

£.0. ORAWER 458
ATWOOD, TN 38220-D459

DO NOT WRITE IN THIS SPACE

A

1A
01122006 Mo Chg-P CRIEQ34 {11/05)
4, FEi Number  [Applied For
62-0512693 | Inict Applicebls
5. Certicate of Stetus Desied [ $8+1 2 Additionai

Fee Required

6. Name and Address of Currant Registered Agent

HOLLEY, BEN L
154 HICKCRY AVE.
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its repistered affice or reglstered agent, ar bath, In the State of Florida. 1 am familiar with, and ascemt

the obligations of regisiered agent,

SIGNATURE

Signature, typed o1 Frinted namie of <aglstered agend and tla f appficable

{NOTE. Raglistored Agent $ignature reglired whan reinstarnp T DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campargn Financing

$5.00 May Be NNNEaTIES

After May 4, 2006 Fae will be $550.0G Trust Fund Coniribution, Added to Fees 01/18/06-80027-025 153,00
10. ____DFACERS AND DIRECTORS _ | o : I R
TILE CPD - i -

NAME GREENWAY, KAY E

STREET ADDAESS | 300 LAKESIDE LANE

CITY -5T-2IP TREZEVANT, TN 38258

ME STo )
MAME BURTON, GINA G
STREETADDAESS | 360 LAKESIDE LANE

GITY-ST- 4P TREZEVANT, TN 33258
TRE VD o T
HAME SHAW, THOMAS O

STREET ADORESS | 255 ADAMS ST

CiTY-§5.-7% MC LEMORESVILLE, TN 38235 ~
TLE D i
NAME DOWDY, PAMELA G

STREET ADDRESS | 1000 OLD TREZEVANT RD

ciFy-ST-21P TREZEVANT, TN 38253
e ] . )
HAME FOSTER, STEPHEN B

STREEY ADDRESS | 554 ATWOOD ST

oY ST.ZP TREZEVANT, TN 38258
TIE D - ) 1
NAME MCCLAIN, GREGORY M

STREET AQDRESS | 330 JOHNSON ST,
CITY-57- 219 TREZEVANT, TN 38258

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬂg‘mm e information subﬂiéd with this il rg doad nat qually for the ex&miptions containad in Chapter 119, Florida Sialutes. | further certify that the infgrmation
is repert or supplemental report is trua and accurate and that my signature shall have tha sama legal elfact as if made vnder oath; thal | am an officer cr director
of the corporation or the raceiver or rustee empowered lo execute this raporn as required by Chapter €07, Flarida Statutes; and that my name appears in Black 10 or Block 111

indicated on

changed, or on an aftachment with an gddress, with all other

SIGNATURE:

empowered.

2 2l ey

ED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /

[ /2 -0f T3 beleld 12T

Daylime Poona ¥




