| FILED
2008 FOR PROFIT CORPORATION " May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000025268 Secretary of State
1. Entity Name 05-02-2008 90163 040 ***150.00
G & C CORPORATION OF VALRICO, INC.
Principal Place of Business Mailing Address .
2713 BUCKHORN QAKS DR. 2713 BUCKHORN QAKS DR. o i
VALRICO, FL 33594 VALRICO, FL 33584 Co
A B NV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3543746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae zia:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ~
CARAPELLA, ALBERT
2713 BUCKHORN OAKS DR. Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FLL 33594

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE SRMITE
Signatute, typed of phinted name of regietarnd agent and titie 1 apphicabie. (NOTE: Registered Agent signature required whan rainstaing) "DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] [ Delete TMLE [ Change  [] Addition
NAME CARAPELLA, ALBERT NAME
STREET ADDRESS | 2713 BUCKHORN OAKS DR, STREET ADDRESS
CItY-ST-ZIP VALRICO, FL 33594 GITY-ST- 2P
TE D X)elatg ME [Jchange [ Addition
NAME HUNT, WILLIAM R - NAME
STREET ADDRESS | 2017 BRANCH TREE LANE STREET ADDRESS
CITY-ST. 2P BRANDON, FL 33511 CTY-ST-7IP
TLE [ pelete THLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-57-2IP
TILE [ Deletz TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIy-S1-21P
mLE [ pelete e [ change [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplled wwth this filin, g doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
14l t ig=tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF OR DIRECTOR 6//590/0 L@;{%ﬁ#&




