FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P 10491
P ngNl;JmllﬂENT #P98000104916 02-02-2006 90079 043 ***150.00
SHRI GAYATRI, INC.
Principal Place of Business Mailing Address
2901 S. PINE AVE. 2901 S. PINE AVE.
OCALA, FL 34471 OCALA, FE 34471
s R 000
Suite, Apt. 4, efe. Sufle, Apt #. etc 01222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3547214 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O ?esa';iﬁ:dm‘mm
6. Name and Address of Current Raglstered Agent 7. Mame and Addrzss of Naw Registerad Agent  _
Name
PATEL, KIRAN V
2901 S. PINE AVE. Street Address (P.O. Box Numnber is Not Acceptable)
OCALA, FL 34471
City FL I 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 Flarida. | am tamiliar with, and accept
the cbligations of registered agent.

~ SIGNATURE
Signature, typed of printed name of registarad agent and lite if appécabis. (NOTE: Registered Agent signathwe required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Detete TILE O change [ Addition
NAME PATEL, KIRAN V NAME
STREET ADDRESS | 2901 S. PINE AVE. STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-$7-2IP
TITLE v [ Delete TME [ Change [ Addition
NAME PATEL, HEENA K NAME
STREET ADDRESS | 2801 S. PINE AVE. STREET ADDRESS
CY-ST-2P QCALA, FL 34471 CITY-ST-2IP
e O pelete TIME [] Change [ Addition
NAME MAME
STAEET ADDRESS - STREET ADDRESS
cmy-57-2f CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TRE O Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Desete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the iver or trugfee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an ataciiment with an gddress, with all other like empowered,

SIGNATURE: ZJ/ 5 A:/pé _

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OQaytima Phona #




