2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000001531

1. Entity Name

SHREEJIHARI INC.

05-03-2006 90251 011 ***158.75

Principal Place of Business

710 PONDELLA RD
FORT MYERS, FL 33908

Mating Address

2419 EAST MALL DRIVE
FORT MYERS, FL 33901

2. Principal Place cf Business 3. Maliliy Address

fowrea <17

TR

Suite, ApL. #, elc. Suite, Apl. ¥, elc.

04242006 Chg-P CR2E034 (11/05)
City & State Gily & State 4, FEI Number Applied For
T MYens  TF- 20-3114281 Not ApaTcante
Zip Cruniry $8.75 additional

Couniry
ot

Zipf?ffw

£4

O

5. Caerlilicate ol Staws Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLEQD, ROBERICK D

Name

2419 EAST MALL DR.
FT. MYERS, FL 33901

Streer Address (P.O. Bax Number is Not Acceptable}

City

FL l 2ip Codle

8. Tne above named entity submits this statement lor the purpose of changing ils registered
the obligations of regisiered agent.

SIGNATURE

cffice or registered agent. or bath, in the Stawe of Florida. 1 am {amihar with, and accept

Sigraature. Iyped o IYPET A S reyarered agent and ke #f avchcanie

(NOTE Regmiared Agent sgnatare 20uned whin} saing aag)

DATF

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11

HILE P O pelete TTLE [ Change [ Addilion
NAME PATEL, HEMA HAME

STREET ADDRESS | 710 PONDELLA RD STREET ADDRESS

CiTY-ST-21P NORTH FORT MYERS, FL 33903 CIrY-S1-2P

TME 3 pelete TiTLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2IP

TE . [ Datete HILE [J Channe [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-SI-2P CIrY-SI-2IP

TIILE O Detele TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-2IP

WLE O vekete TILE {7 Change  [[] Acdition
HAME HAME

STREET ADORESS SIREET ADDRESS

CIY-51-2P CIrY-S1-21P

TITLE O Detete TMLE [ ctange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-SI-21P

12. I'hereby certify ihal the information supplied with this filing does not qualily for the exemptions contained in Chapter 139, Florida Statuies. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of tha corporatian of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11

changad. or on an atiachment with an address. with all other like empowerad.

SIGNATURE: X_ dad

/7 "L‘T rord

SI9N' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dty rreves Prgme &




