FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000012839 04-06-2006 90007 038 ***150.00
1. Entity Nama
G & C HOME SERVICES INC
Principal Place of Business Mailing Address
1031 BEACH LN 1031 BEACH LN
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e v s 000 0 0 R
Suite, Apt. #, eic. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
O-2113 QQX Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O Eg‘;glﬁfg;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTRILL, GAIL
1031 BEACH LN Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City _ FL | Zip Coda

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or ornigo name of registered agent and hitla if applicable. {NOTE: Registered Agent signature required when renslaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ULE PD 3 Detete THLE O Change [ Addition
NAME COTTRILL, GAIL HAME
STREET ADDFESS | 1031 BEACH LN STREET ADDRESS
CIrY-S7-21P WINTER HAVEN, FL 33880 CiTY-ST-2IP
TILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2P CITY-$1-7P
TILE 2 pelete TIMLE [0 Ghange T3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the intormation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an addrass, with all other like empowerad.
-t
1eC Hlaloe  (43) a81-941%
Cae

SIGNATURE:
Daytme Phone ¢

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR (HRECTOR




