2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P04000121368 ~

1. Entity Name
GILRANE, INC.

~

-

Principal Ptace of Business

7134 RHINEBECK DR
PT RICHEY FL 34668

Mailing Address

7134 RHINEBECK DR
PT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90184 022 ***150.00

JURHR

1st MOORE

(T

CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
30 - 02 72 ?éﬁ Not Applicable
P Country Ze Country 5.. Certificate of Status Desired O $8'75 A.dd't'(’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILRANE, STEVEN
7134 RHINEBECK DR
PT RICHEY FL 34668

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of fégistered agent,

SIGNATURE

Sgnaiure, lyped o prnied nerme of regislerad agant and it o appcable

[NOTE Regrstered Agani signature requited when ramsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. ; ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D [ Delete TITLE [ change  [J Acdition
NAME GILRANE, STEVEN .. NAME

STREET ADDRESS | 7134 RHINEBECK DR STRFET ADDRESS

ony- ST-7Ip PT RICHEY FL 34668 CITY-ST-ZiP

TIE v [ pelete TILE [ Change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREETADDRESST |~ — o T = ~"§ STREEi ADDRESS - - - -
CITY-5T-7IP CITY-ST- 2P

TIiLE [ pelete TITLE [J change  [] Addition
NAME MHAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP oTY-S1-2F

TiLE [ Delete TITLE Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P oTY-S1-2IP

THILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ga agffress, with all ogper i

SIGNATURE:

empowered,

NAME OF SIGNING OFFICER OR IHRECTOR

/106

Daytma Phone &




