2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31, 2005 08:00 AM

DOCUMENT # P22160 Secretary of State

1. Entity Name
GEM INDUSTRIAL INC.

Principal Place of Business Mailmyg Acicress
6842 COMMODORE DRIVE 6842 COMMODORE DRIVE
WALBRIDGE, OH 43465 WALBRIDGE, OH 43465
01122005 No Chg-P CR2E034 {10/03)
DO NOT WR lTE IN TH IS S PAC E 4. FEl Number Applied For
311036493 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

5. Name and Address of Current Begistered Agent

CT CORPORORATION SYSTEMS Do NOT W R ITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signalure typed or printed name of registared agent and dtie f applicable {NOTE Ragistered Agent signature required when reinsiatlng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribufion. O Addedto Fees it ARE-ONS 1E0L 0
10. QFFICERS AND DIRECTORS |
TTLE P
NAME SHOUSHER, HUSSIEN

STREET AUDRESS | 6842 COMMODORE DRIVE
GITY- ST-2IP WALBRIDGE, OH 43465

TITLE D

NAME RUDQLPH, WILLIAM D
STREET ADDRESS | 6846 LATCHA RD
CITY-ST-27 WALBRIDGE, OH

nLe AS
NAME HEYMAN, DOUGLAS

4539 CLOVER LANE
v | ToLeno, O DO NOT WRITE

- R IN THIS SPACE

NAME RUDQLPH, FREDRICK W.
STREET ADDRESS | 6486 LATCHA RD
GITY-$7- 2P WALBRIDGE, OH

TITLE D

NAME LIBBE, ALLAN

SIREET ADORESS | 324 EAST WAYNE ST.
City-31- 2P MAUMEE, OH

TiTLE

NAME

STREET ADDRESS
CIyY-ST-2P

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(i), Ft orlda Statules | further certify that the informaticn
incdicated on this report or supplemental report 1s true an accuraie and ihat my sigrature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or tha recewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed. o on an attachment wnh an address, with all olher like empowered.
SIGNATURE: @ L-L~——- Dvoims R. Weivnww  (Ji5loS  we-ccc.esey

SIGHATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




