2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} P FILED

DOCUMENT # P00000016772 ED07 08:00 A’
1. Enlly Name
GEMINI POWER SYSTEMS, INC. ta Of State
Principal Place of Busingss Mailing Address
9800 4TH STREET NORTH 9800 4TH STREET NORTH
SUITE 206 SUITE 206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cotc. Suite, Apt. #, olc. 1st MOORE CR2E034 (101‘06)
City & Stale City & Stale 4, FEI Number Applied For
58-2528700 Not Applicablo
zip Country P Country 8. Cerlificate of Status Dasired | gg'gesq;:g::m"a'
5. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GONZALEZ, NELSON :
9800 4TH STREET Street Address (P O. Box NMumber is Not Acceplabla)
SAINT PETERSBURG FL 33702
City FL Zip Code

8. Tha above named enlity submils this slatemenl for the purpose of changing its registered office of registered agent, or both, in the Slale of Flonga, | am lamiliar with, and accept
the obligalions of ragislered agent

SIGNATURE

Signature, typed or prnted name ol registored agent and Htie » apohcable (NOTE- Registered Agant signatura reaured when rainstoting) DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Finarcing ~ $5.00 May Be

After May 1, 2007 -Feo Will Be $550.00 ]
_ Make Check Pa‘:‘;able to Florida Department of State Trust Funa Coniribaton. - [ Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. PD [ Delete fLE [Jchange [ Additon
NAML GONZALEZ, NELSON N
CITY-ST-2IF SAINT PETERSBURG FL 33702 oIy -§1-2IP
T VPD [ petete TILE UDD“UDFD -_-_ualj':l Change  [] Addition
wi |WEST, CaRoLE s 04/10/07-80081~D12 150,00
SIRCET ADDRE 55 | 9800 4TH STREET NORTH, SUITE 206 SIREET ADDRESS . Ll o K = A
Y- S1-2p SAINT PETERSBURG FL 33702 cIlY-51-2IP
unr O pelete T, [ change [ Addision
NAME NAML
SIATCT ADDHTSS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
i [ pelete nnr [ change 7 Aadilion
NAME NAME
SR ET AP SS STHEET ADDRESS
ClY-si-2p CINY-SI-2IP
it O Delete ifl; O change (] Addilion
NAML NAME
SUEL] ADPNESS SERLFT ADDR?SS
CHY-ST-2IP CITY -81-72IP
L ' O Detete LE [ change [ Addilion
NAME. NAME
ST ADDRESS STREET ADDRESS
eny-s1-2IP CITY-S1-2IP

12. | hereby certily that the informalion supptied with this filing does nel qualily for the exemplions conlained in Seclon 119, Florida Statules. t further certily thal he inlormation
indicated on this report or supplcm | report is true and accurate and that my signature shall have the same legal affect as if mado undor oath; that | am an officer or direclor
of tha corperation or the reccivor af lrustee ompowered 1o oculo this roport as roguired by Chaplor 807, Florida Statutos; and that my name appears in Block 10 or Block 11

It ¢changed, or on an atlachmel h n addrass, wih all er ko empowered. ,
SIGNATURE: M CFo axite er/ 7%2&%7 727-St3-9770 /o0

IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone X




