FILED

2006 FOR PROFIT CORPORATION Apr 24,
ANNUAL REPORT

DOCUMENT #P01000024903

1. Entity Name

G & C YOUNG ENTERPRISES, INC.

Principal Place of Business Mailing Address
13690 NW HWY 441 13690 NW HWY 441
ALACHUA, FL 32616 ALACHUA, FL 32616

4005840

2. Principal Place of Business

3. Mailing Address
V3Lb90 MW Haeery H4 %5015o%.520

2006 8:00 am

ecretary of State

04-24-2006 90402 047 ***150.00

OO

Suite, Apt. #, stc. ! Suite. Apl 4, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City.@ State C 4. FEI Number Applied For
Rencibuns ©L LAl oA - 59-3705264 Not Applicable
Zip Country Zip Country » ) 38_75 Additional

5. Cerlificate of Status D d ¥

3‘9 o (o @_1 hC’LjM A 5}@ l A (—-)'LlQC,LlM_/\- ertificate of Status Desire O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SKALSKI, JOSEPH C
14010 ROOSEVELT BLVD #708
CLEARWATER, FL 33762

Ceocg @ >/04//?C,7

Street Address (P.O. Box Numbfr is Not Acceptable)

/6555 527 <sHree .

City 0/ C{ 72—;”/]/

Zip Code

FL “23%%0

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rgdfistered agent

"
SIGNATURE LAV

/(;nama. tvaed cyﬂn\d na-;ﬂ:r registered agepl and (s Il applicabie.

{NOTE: Registered Agent signature required when reinstating}

DATE

Yoo 6
V4

FILE NOW E 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - O delete THLE e 5 Change [ Addition
£
NAME YOUNG, GEORGE NAME YDu,n)g Gew o Lj
SIREET ADDRESS | 11665 GRAZING BUCK CT swawnss | (pS SE F3 1 Steeed
orr-sT-7P | TALLAHASSEE, FL 32311 CITY- 5T-2P oL T Fo 32680
TLE STD ] Delete TITLE 214D 7~ P g[Change ] Additien
MAME YOUNG, CHARLOTTE NAME ?t el _a// ¢
STREET ADDRESS | 11665 GRAZING BUCK CT sremomess | A0 S DE B D TP Stredd
orv-sTaP | TALLAHASSEE, FL 32311 oITY-ST-2P OLD TWowwry — 324680
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-217 CITY-5T-71P
TILE O Delete e [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O potete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2F
TITLE O belate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-210 CiTY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
J5tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
addrass, with all other like empowered.

of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

BY-p2-/3¢ 7

SYNATURE AND}W’E:?DR ;RfNTED NAME OF £IGNING OFFICER OR DIRECTOR

7’§/20 -0 6
/7

Date

Daytme Phone #




