2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO7000098612

1. Enlily Name

GEMINI WALLCOVERING, INC.

Jun 04, 2008 8:00 am
Secretary of State

04-02-2008 90040 050 ***150.00

Friripal Place of Business

12943 DAUGHTERY DR
WINTER GARDEN FL 34787

Maiting Address

12843 DAUGHTERY DR
WINTER GARDEN FL 34787

WA AUV

002 5 A0

2. Principal Placa of Busnass - Mo PG Box # 3. Mailing Adcioss

SJite, Apl. #, etc. SDuile, A, 4, €iC 15t MOORE CR2E034 (10/07)
City & Statz City & Stale 4. FEi Mumiar Appiied For
26~0838524 Not Apoiicatle
SUNTE zZ Co o
Zp Caunery P Leantry 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

DECASTRO, WILLIAM
12943 DAUGHTERY DR

Streer Agdress (P.C. Box Number 1s Nat Azceplablz)

WINTER GARDEN FL 34787

City

FL l Zip Coae

8. The adove named entity SUbMINS His statement for the puroose of changing ils registered
the obligations of registerec agent.

office or registered agent, or r:ofh, in the Siate of Fovida. 1 am famiiiar with, and accept

SIGNATURE

Sz, I OF PTETA pdw N G 6 SOl i d e P agpbsATe.

IIGTE FaguasaeG Ag

f | Ao lire QU W NI GATE

9. Elecuon Camosign Financing $5.00 May Be
Trust Furcg Contibeion. [ Added to Fees
1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE . nMne O crange [ Aadition
HAME DECASTRO, WILLIAM RAME
STREET ADDRESS | 12943 DAUGHTERY DR STREET ADIRESS
omy-S1-7°  (WINTER GARDEN FL 34787 Cy-ST-20
e C taere e O Crange [ Addition
Prar WAHE
STREET ADORESS STRFFT ADGRESS
SIFy-5T-21P CTy- 51- 3
me 0 Deeete BLE O Change (] Adition
AME H=ME
STREEVAODRESS | ——— T - T TR STaEET ADDRESS - T/ - T —
TITY-87-22 {ITy-57-14p
nns O Detete e (O Ciange [ Adidition
Nz HEME
STRZE] ADORESS SIREET ADOALSS
ZImf-§1-21° GITy-57-0P
nHE [ Dece e O Cange [ Astition
HAME KAl
SYREET ADDRESS SIREET ADDRLSS
JITy-ST-21P Cary-51- A
TnE [ Detete e O Crange [ Addition
NARE NERE
STIEET ADGRESS STAEET ADIRESE
ary-57-40 CalY-8T- 2P

12, 1 haraby certity that the intormation supplied wath this filing does net quality for the exemptions conlained in Section 119, Ficrida Statutes, | furiner cantity that ihe intormation
indicatad on this raport or suppiemantal report is rug and accurate ana that my signature shail have the same legal ettect as if mada uraer oath: that | am an officer or director
of the corporation or the receiver of frusiee empowerad Lo execuls this report gs required by Chapier 667, Flerida Stanutes: and that my name appears in Block 12 or Block 18

ith all olher like empowerett,

sk

it changad, or on an altgshes dre!

SIGNATURE:

O3/ 18 ko

SIGNATURE AND TYPED DRERINTED NAME OF SIGNING OF FICER DR DIAECTOR

(561)250)-254

Cata Gayra Frone »




