N ¢ &

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Jan 27,2006 08:00 AV

DOCUMENT # P19801

1. Entity Name
PIGGLY WIGGLY ALABAMA DISTRIBUTING CO., INC.

Secretary of State

Mailing Address

2400 1. TERRELL WOOTEN DRIVE
BESSEMER, AL 35020

Principal Place of Business

2400 J. TERRELL WOOTEN DRIVE
BESSEMER, AL 35020

DO NOT WRITE IN THIS SPACE

AT EAEON AR

01242008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
63-03936876 Not Applicable
$8.75 aAdditonai

5, Certificate of Status Desired O Feo Required

€. Name and Address of Current Roglstered Agent

CT CORPCRATICON SYSTEM
1200 3. PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obiigations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regislered apent and tille if applicable,

FILE NOWI! FEE IS $150.00
After May 1, 2006 Faae will be $550.00

(NOTE. Fiegislerad Agent signatura rocuirad when reﬁ-st;zlhg) DATE
9. Eiection Campaign Bnancing $5.00 nMay Be
Trust Fund Centribution. Added to Fees LORO0D402407

AAARA0E=-3000S-010 120 00

10. OFFICERS AND DIRECTORS ]
TILE P
HAKIE STEWART, DT

STREET ADDRESS | 2400 J TERRELL WCOOTEN DR
LITY-ST-2P BESSEMER, AL

TITLE v

MAME MOSELEY, CHARLES L.

STREET ADDRESS | 2400 J TERRELL WCOTEN DR
OITY-ST-2P BESSEMER, AL

TLE cD

NAME VIRCIGLIO, STAN

STREET ADDRESS | 2400 J TERRELL WOOTEN DRIVE
CITY-ST-2P BESSEMER, AL

111193 D

HAME GORDON, JULIAN

STREET ADDRESS | 2400 J TERRELL WOOTEN DR
CITY.ST-2P BESSEMER, AL

TIMLE D
NAME HUFF, BILLY

STREET ADDAESS | 2400 J TERRELL WOOTEN DR
CITY-ST-2P BESSEMER, AL

TITLE D

NAME MANNING, DANNY

STREET ADDRESS | 2400 J TERRELL WGOTEN BR
CITY-ST-ZP BESSEMER, AL

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the Information supplied with this filing does not quaiify for the exemplions contained in Ch_a_pter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
to execute this report a3 rgquired by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11f

of the corparabion or the receiver or trustee empower
changed, or on an attach ith gn address, with

SIGNATURE:

other like empower

Bl WA T 126 b2 3

AND £ OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Bais Dmm?hmy




