- - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000091861

1, Entity Name

SHREEGANESHAYAM, INC.

~ILED

06 JAN-L PM 3:01

Principal Place of Business Mailing Address SECRETARY OF STATE
39 JACK DRIVE 2201 JEFFERSON ST TALLAHASSEE. FLORIDA
QUINCY, FL  32-3517 P.0.BOX 128

QUINCY, FL 32353

= s AR AR

i R X ite, Apl. #, clc.
Suite. Apt. #. el Suto. Apl. & otc 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3417997 Nol Applicable

Zi Count Zi iti

P mind " Country 8. Cerlificate of Status Desired [ $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, PARESHKUMAR C

39 JACK DR Street Address (P.Q. Box Number is Not Acceplable)
QUINCY, FL 32351

City FL | #1p Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the S2ate of Flarida, | am familiar with, and accapt

the obligations of registered agent. O e ey g e .
T T e o | P R

SIGNATURE A1AEA0E 07— 03] safyy 110
Signature, yped or printed name ol registerad agent and tifle il appiicable {NOTE: Regisierad Agent signature requived when reinsiating) T “BatE i
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Delete TILE [ Ghange [T Addition
NAME PATEL, PARESHKUMAR NAME
STREET ADGRESS | 38 JACK DR STREET ADDRESS
CIY-57-2IP QUINCY, FL 32351 CITY-ST-ZIP
TILE 7 Delete TTLE [O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S3-7P CITY-ST-2P
TITLE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CIry-S7-2ip
TITLE ] Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-ZiP CITY-5T-2Ip
TITLE {1 pelete TITLE [ change  [] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIry-53-2P CITY-ST-2F
TLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-Z1# CITY-57-2IP

12. | hercby cerlify that the Informaltion supplicd with this filing docs not qualify for the oxempiions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal ¢ifect as if made under gath, that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to exccute this report as required by, Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWECTDR Dae' Daytime Prone #




