2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P06000072248 Jan 31, 2008 08:00 AN
- e Secretary of State
GANSETT TECHNOLOGIES, INC, ry
Frircipal Place of Business Mahing Acidress
7828 SANDHILL COURT 7828 SANDHILL COURT
U u
2. Pringipal Place of Businass - No P C. Box # 3. Maihing Adcrass
Sane. Apt # et Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/07)
City & Biate City & Stale 4. FEI Number Applied Fer
06-1477309 Not Apghicable
Zn Country op Coantry 5. Certficate of Status Desired ] ﬁg\';’?qlﬁ?:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I_!-'QZNBGSE’A%IHﬁL?_ COURT Sireet Address (P.O. Box Number is Nol Aceeptanla)
WEST PALM BEACH FL 33412
City FL. Zi; Coda

B. The apove named entity suomits this statement for the puroose of changing its registered office or reg-siered agent, or £otr, in the State of Fiorida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Sgnatute, leped o Trered pare o reg sred sgerl atel LHe | aoproacio, INGTE Fegisi 180 AGEM T GUNTLIF “2OUIrR1 armd) (QINegs DATE

9. Election Camoaign Financing  $5.00 may Be
Trust Furd Conributon. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DIR 3 Deete TME [(3Change (] Aadition
NiME LANGE, RALF A NAME

STREET ANDRESS | 7828 SANDHILL COURT STAEET ADDRESS

oITY-S5T-718 WEST PALM BEACH FL 33412 CiTy.5T-2p

Tk 77 Desete TLE O Crange [ Additen
NAME HAME

STREFT ADDRESS STRFET ADDRESS

CITY-31-21P CITY - 53 2P

T 1 Deete 1Lk

HAME MAHE

STREET ADCRESS STREET ADIRESS

ITy-5T. 21 nITY-87-2IP

MiLL O peete MLk (O Change [ Addiien
HAME HAML

STREET ADDRESS STREET ADGHLSS

QITE-8T-29 GITY-5T-2IP

3114 [ peeie TITLE [ Change [ Aadilion
MAME WML

SIRILT ADLRESS STREET ADGALSS

LRy -S1-21 CIY-S1- 289

TITLE 3 poete TITLE O cnange [ Addivon
HAME NAME

STRZFT ADORESS STREET ADDRESS

CiTy-S1 20 CITY-ST- 21

12. 4 hareby cetify that the information supphed with this fikng does net quably for the exernptions cortaned in Section 119, Florida States | furtner certify that the infoetmation
ndicated on this report or supplersental rapon is true and accurate anda that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of they corpuration of the receiver or trusiee empowered to execute this repon as reguired by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Bieck 11
if changea, or on an attachment wilh an addrass, with ail other ke empowered.

SIGNATURE: VR ORSTIT, RALE LNee Ru2Y 2008

SIGNATURE AND TYPEDTOR PRINTED NAMEWOF SIGNING OFFICER OR DIRECTOR Loe Y Day! me Frgnn




