2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Gar151

1. Entity Name
GEMINI GRAPHICS PRINTING, INCORP

ORATED

Principal Place of Business

Mailing Address

FILED
May 02,2006 08:00 AN
Secretary of State

10466 W YULEE DR PO BCX 108
HOMOSASSA FL 34448 HOMOSASSA FL 34487
2. Princpal Place of Business 3. Mailing Address

Stite, Apt. #. efc. Suite, Aﬁ‘. #, efc. 15t MOORE CHZEOS4 (1&,05)

Cily & State City & State 4, FEI Number A T _é ’ | Appliec For

59-2289622 b INot Applicable
Zp Cauntry Zip Couniry 5. Corificele of Siatus Desied [ 90+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

ANDERSON, JAMES R
12 CHINKAPIN CIRCLE
HOMOSASSA FL 34446

Strest Address (P.O. Box Number Is Not Aocepzaéle? N

City

' EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boHin the State of Florida. | am familiar with, and accept
fhe obliganens of registered agent.

SIGNATURE

Signature fypad or prated nama of reglergd agent and Me | apohcably {NOTE- Ragrstered Agent signatufe requred wher reinstaling} DATE

FILE NOWI FEEJS $15000 ..
_ - After May 1, 2006 Fee Will Be $550.00. .
Make Check Payable to Florida Departmient of State

9. Election Campalgn Financing $5.00 may 8e
Trusi Fund Contribution. [} Added o Fees

COFFICERS AND DIRECTORS

10. 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ pelete 1Lt [CChange 7 Acdition
o ANDERSON, JANE A. s HOONONSSRITE

STREET ADDRESS | 12 CHINKAPIN CIRCLE STREET ADDRESS 05 f???ﬁérﬁﬁfférﬂi o 150,00
CiTY-S1-7IP HOMOSASSA FL 34446 CITY-ST-2IP

TILE VSD 3 pefese TRE [ Changz {7 Addition
HAME ANDERSCON, JAMES R. HAME

STREET ADDRESS 112 CHINKAPIN CIRCLE STAEET ADDRESS

oTy-ST-2F  |HOMOSASSA FL 34446 CiTY-ST-7F B

THLE [ Detets TITLE [] Crange [ Addition
NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP iy -8T-2tP

BILE O belese E O Coange £ Addition
RAME TAME

STREEY ADDAESS STAEET ADDRESS

ITY-5t-2p CITY-87-2p

e 1 petete T [ change - 1 Addltlion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-719 CITY-$1-2P

TLE 1 Delete L O Change [ Addilion
NAME NAME

STREET ADDRESS SIREEY ADURESS

LY-ST-219 CITY-81-7iF

12. 1 hersby canify that the informanion supplied with this Ting does not qualify for the sxemptions confainad in Section 11%3. Flén'da Statues, 1 furtner certify that the informaton
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lsgal effect as if made under oath, thai | am an officer or director
of the corperation or the receiver or busiee empowerad lo axecutg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an ai] 1 with an address,

SIGNATURE:

SIGNATURE AND TYPED CR

all oth

INTED NAME OF SIGNING OFFICER OR IREGTOR

mpowered.

eison

‘;{23;/05 352-428 - 27/

Daytrme Phatio #




