FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NgnI:nENT # P02000012207 04-13-2006 90279 001 ***150.00
SHRI GANESH OF PASCO, INC.
Principal Place of Businass Maiting Address UUUKRIVUU
HUDSCN BEACH MINS HUDSON BEACH MINI
6920 CLARK ST. 6920 CLARK ST.
HUDSON, FL 34667 HUDSON, FL 34667
P s DR 0T
Suite, Apt. #, slc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3025608 Not Applicable
Zp Country Zp Courtry 5. Cerlificato of Status Desired | E‘g'zilﬁfgfom‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PATEL, SANDHYA
4049 SAVAGE STATION CIR. Strest Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL J 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 State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped of pentad name of registered agan! and o it oookcsble, (NOTE: Regisieted Agent a:gaature requiisd when rgingiatingy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inanciﬂg O $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I il 01 Delets e D ecd o D cange [ Addion
HAME SANDHYA, PATEL NAME R>¢_._J e nefs e Padel.
STREET ADDRESS | 4049 SEVAGE STATIM CR. SREETADDAESS | |4 <f 2@ U 5 - Jq N
Ity -31-7P NEW PORT RICHEY, FL. 34653 CHy-ST-2iP HUPDSeN cL 3466 7.
nnE [ elete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE {7 pelete THLE () Ghange [ Adition
HANE NAME
STREET ADDRESS STHEET ADURESS
Ciry-S3-2e CITY-§1-2P
TMLE [T peteta TILE [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ARDALSS
CY-ST-ZIP CIFY-ST-212
Tme [} petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-Si-zip CITY-ST-21F
TMLE 7 velete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-tiP CHTY-ST-41P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowered 0 exacute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all other ke empowered.

SIGNATURE: S A Cached 4.7 06 727 B€1296¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daw Daytirma Phone #




