. .2006 FOR PROFIT CORPORATION | ;
ANNUAL REPORT (AR} ;' i FILED

DOCUMENT # Po0000016772 Apr 24,2006 08:00 AM
1. Entity Name Secretary of State
GEMINI POWER SYSTEMS, INC. i
Principat Place of Business __Mailing Address . : :
8800 4TH STACET NORTH 8800 4TH STREET NORTH ; '
SUITE 208 SUITE 206 !
R weReeseneme L REWOGRORMR T
2. Principal Place of Business 3. Maiing Address 5 .
Sutie. Apt. ¥, &1C. Suite, Apt. #, elc. *; T 1st ?MOC}HE CRZEC34 (10/05)
Ciy & & City & 5t ; 2 Fei el “TAppied Fa
y & State Ty are f (¥4l e! & 8-252870 o Ngtp;pp.ﬁ,}g.:
Zip Couniry Zip Cauatey E 5. Certiticate %?f Status Desired O geﬂe.ges qrft?;jcii"ma)
6. Name and Address of Current Registered Agent ’L 7. Name and Fddress of New Registered Agent -
Mame i
/
g&]%z‘#i-fézrgglé% ON Street Address (P.0. Box Number 1s Nal Acceptable}
' SAINT PETERSBURG FL 33702 S ;
!
cay i FL { Zip Cods

€. The above named entfity subimwts this statemend tor the purpose of changing s regstered office or ;egisteied agent. or both, in the State of Florida. | am familiar with, and acde:
ihe obligalions of registered agent. ’

SIGNATURE

(s s -FILE NOWY FEETIS $15080 07 $. Siection Campi i -
oo R NG Pk IRV, - peign Financing  $5.00 ay «
- Alter May 1, 2006 Fe it Be §550,00 . Trust Fund Centritutior. T3 Added o Fews

L
h
Siprawre. lypkd OF Prien neres of regrsieredd agen and Mo i nepheolic (NOTE Regrstatesd Agert srgnuru?e required when rensiatingy DATE
|
i
|
f
(

Make Check Peyable {o Florl menf of 12

W FICERS AND DIRECTURS 1, ; ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORSIN 1t
TIRE ro T Beets e g D opange  TOanr
NAME GONZALEZ, NELSON NAME '

STREET ADORESS {8800 4TH STREET NORTH, SUITE 208 STREET ADDRESS | ‘nr— %g‘}ggg%%g&g}?m? F»fj UU
Emy-sT-2F  ISAINT PETERSBURG FL 33702 CiTy-§r-21p e LD o

WLE VPD 3 Detete HiLE 3 Crange [ &>
HAMC WEST, CAROLE NAME

STRELT ADDRESS | 8B00 4TH STREET NORTH, SUITE 206 SIGLL] ADURESS

CIty-st-21P SAINT PETERSBURG FL 33702 CiTy-5T-21P

TILE O detete uie [} changs &
MAAE . _ . NAME )

STREE ADURESS SIRCET AOCRESE |

CITY-51- 2P CITY-Si- 2P

e 1 Detee TE O change i
B NAME

STREET ADDRESS STHEET ACDRESS

CIrY-S1-2P CATY-§1- 2P

TRLE ] Dete THine O Ghange [Oa°
NAKIE HNAME

STREET AGDRESS STREET ADSRESS

CIIY-51-2P Clrv-§1- &

THE 3 Detere it ) Sohange 32
NAME HAME

STRELT ADDRESS STREET ADDRESS

CirY-$7-27 Chy-§1-2p

T2. | hereby certdy (hat thg micrmalian supptied with s iing dees not guahly for the exemptions tontained in Section 118, Flonida Statutes. { further cerily thal (e informatic
indicated en s report or supplel pont is irue and ac?,ume and that my signature shal[cRave the sama lagal effect as if mada under oath, that ! am an officer or dirg”
of the corparation of the recgivel or irugtee empowered to eXetute this report as required by Chaptar 807, Flarida Statutes: and that my name appears in Block 10 or Block

nt wilh &0 address, with afl other like empawerad. )

et &A\//’ ‘f/r?/?a A7 5tT- 5779

e o . T P ——— Brautrrn Hang B




