2004 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED

DOCUMENT # P01000050021

1. Entity Name
GEMINI INSTALLATIONS INC.

Secretary of State

05-03-2004 91228 029 ***] 50.00

Principal Place of Business

448 E CHURCH ST
DELAND, FL 32724

Mailing Address

448 E CHURCH ST
DELAND, FL 32724

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, ete. Suite, Apt. #, etc.

May 03, 2004 8:00 am

04212004 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEl Number Applied For
‘~‘ ‘ 59-3722764 Nat Applicable
| Zi G - -
Zip VC‘_,“_oumry ® ountry 5. Certificate of Status Desired | $8.75 A_ddmonai
Fee Required
= 6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'DENILLO, ALEXP.

207 SLADE DR. 4

Street Address (P.C. Box Number is Not Acceptable)

LONGWOQD, FL 32750

City

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
* the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed of printed name of registered agert and titke il applicabla [NOTE: Registered As

Gont signature reauited wher: reinstating) DATE

FILE NOWII FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trugt Fund Gontribution.

: 9 Election Campaign Financing

$5.00 May Be
Added to Fees

10, - . :i:°° ... - OFFICERS ANDDIRECTORS .. . - J 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
L ) N T e L F0 T T A Change [ Addition
wMe. [ DERILES, ALEX P T ArEe P TOERttte
STREET ADDRESS | 207 SLADE DR. STREET ADDRESS e ¢ LA0F D& :
CITY-5T-2IP LONGWOQOD, FL 32750 CITy-S7-21P Dl st - - 3750
TITLE ’ ’ ] oeiete TITE [ Change  [J Addition
NAME NAME
STREET ADDAESS .- STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITy-S1-2p
THLE . o O beleter oo e ~ — = ——as-- == []Change [ Adition
e | T T T T - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GTY-ST-2P \
TILE [ beiete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-57-2
TITLE 3 Delete TILE [7J Change [ Addifion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the infor.métioriv ’

_indicated on this report or supplemental report is true
" of the corporation of the receiver of, tru
"+ changed, or on an attachment with a

SIGNATURE: __ e

accurate and that my signature shall have the same legal effect as if made under oath; that { am'an offices or director

Y 36/0‘[

SIGNATURE AND TYPED OR PRINTBLLNAME QE-81GNING CFFICER OR DIRECTOR

Dae 7 / Dayire Prone ¢




