2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT #-P04000121368 Apr 23,2007 08:00 AM
1- Ently Namo Secretary of State
GILRANE, INC. ry
Principal Place of Businass Mailing Address
7134 RHINEBECK DR 7134 RHINEBECK DR
B T “IIH"‘ “‘ ||H} |‘|H IIH‘ m“ |Im ”m ”m ”I" ']”l |”|] ’l”“‘ “ 'II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ‘
Suite, AplL. #, ot Suito, Apl #, glc 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Numbeor Appiiod For
30-0272969 Not Applicabie
Zp Counlry Zip Country 5. Corlilicate of Status Desired O gi'gesql‘:?:c;”onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namao

GILRANE, STEVEN
7134 RHINEBECK DR Strec! Address (P.0. Box Numbor is Not Acceplable)

PT RICHEY FL 34668 !

Cily FL Zip Codo

8. The abova named entity submits Lhis slalement for the purpose of changing «s registered office or regisierad agenl, or betn, in the Stale of Florida. | am [amiliar with, and accept

SIGNATURE

tho obligations of registered agent.

Synanurg, lynesd of pnnled nama af regrstered agent and i - ap alcatla, INGTE: Regsiered Agont signature reguired what rensialng DATE

Make Check Payable to Fiorida Department of State

FILE NOWII! FEE IS $150.00

9. Eleclion C Fi .
After May 1, 2007 Feo Wiil Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANDO DIRECTORS IN 11
11 D O Delete T ] Change [ Addition
wi | GILRANE, STEVEN i URDOO0TEAT
sifer1 Aonerss | 7434 RHINEBECK DR STRCET ADDRISS 05/02/07-5300R4-016 159,00
CUIY-$laP PT RICHEY FL 34568 GIY-1-41 .
e 1 Detele n, O change [ Addinon
NAMT NAME
SIRET ADDNESS SIRIETADDITSS
CIY- $1-7IP GIy- $1-71P
It 3 el s I change [ Addilion
NAMI NAME
SIUTTARESS SIRLLT ADDILSS
G- S1- 711 anv-s-7e
liHe ] Delete 10t [] Change (] Addition
NANE NAMI
SINETADDRESS SIRLT ADIRISS
Y- S1-A1 GiY-S1-Ap
i 1 Detcle niti Olchange [ Additon
NAME HAMI
SINET AIDRE §% SINILT ADOIE 58
CIY-SI- AP CIY-SI- 1P
i [_] Delete 1ILE ] change  [T] Addiifion
NAME NAMI
SINET ADDRESS SIRIET ADDRESS
ClIY-S1-7P CIlY-§1-7I

12. | haroby carlify that the information supplied with this filing does nat qualify for the exemplions containgd in Section 119, Florida Stalules. | further certily that the infermalion

SIGNATURE:

indicaled on this report or supplemental report is lrue and accurale and 1hal my signaluro shall nave the samo legal offect as if made under oath; thatt am an cfficer or diracior
of he corporation or he roceiver or trustee empowered to execute this report as roquired by Chaptor 607, Florida Sialutes; and that my name appears in Biock 10 or Blogk 11

if changed, or on an attachmenf witgean address, wilp all ojser like empowored.
V/ /6%7

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




