FILED
2006 FOR O T R ORATION Jul 11, 2003 8:00 am

DOCUMENT # P04000121368 Secretary of State
1. Entity Name 07-11-2005 90120 050 ***150.00
GILRANE, INC.
Principal Place of Business Mailing Acdress
7134 RHINEBECK DR 7134 RHINEBECK DR
PT RICHEY, FL 34668 PT RICHEY, FL 34668
T L VAL L ED A G R KD AR
Suite. Apt. #, etc. Suite, Apl. #, etc. 07062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
P -0273299 Not Applicable
“p Country ap Country 5. Certificate of Siaws Desied [ E:qu Aaditional
6. Name and Address of Current Reglsteroa Agent 7. Nams and Address of New Registerad Agent

Name

GILRANE, STEVEN
7134 RHINEBECK DR Street Address (P.O. Box Number is Not Acceptable)

PT RICHEY, FL 34668

City FL ' 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 regisiereg aggnt. /
j s ? /f’/ﬁ =
DATE

SIGNATURE W
Prnted name of regritered agert and ttie 4 apphcabie. (HOTE: R AQeTt By, e & miy
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petere TME (O change [ Addition
NANE GILRANE, STEVEN NAME
STREET ADORESS | 7134 RHINEBECK DR STREET ADDRESS
GTY-ST-2°P PT RICHEY, FL 34668 CeTY-ST- 29
e 1 Defete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-5T-2P CITY-ST-2°
TIME 7 petete TME Ocharge [ Addition
HAME NANE
STREET AXORESS STREET ADDRESS
CITY.ST-7P CiTY-ST-29
e 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CATY-§T-2P CrTy-S7-2P
e 7 pelete TME Ocnange T Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TMLE 1 Detete TIMLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CAY-ST-2P

12. I hereby certify that the information suppliec with this filing does not quakify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru: empowered to execute 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 attachment wi dress, with all pther Jite empowered.

SIGNATURE:




