2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000050021

1. Entity Name

GEMINI INSTALLATIONS INC.

Principal Place of Business Mailing Address

Ave

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90989 015 ***150.00

MoEHRIHST 235 W - Mawvin hiessp e cppponss 235 W Maein TTvavdgp
szpﬁww Fl 12750 WLanjwo & L,
3a15 e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3722764 Nat Applicaple
Zie Country Zip Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
n Name

-

DENILLO, ALEX P
207 SLADE DR.

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

LONGWOOD, FL 32750

v

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
AN

SIGNATURE AL -
"\:Aqual:_uw, typad of printed name at registered ageni and il il applicable.

(NGTE: Aogistered Agen; $gnature 1egquired whev rainslating}

DATE

FIL‘E NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P (Peiete TIRE ¢ A Al ? Bthange [ Acdiion
NAME DETILLO, ALEX P NAMS ate Denillo, z ’fc '

STREET ADDRESS | 207 SLADE DR. smeeraponess |23 1 Cv ot Ools Sy

ome-sTzP | LONGWOOD, FL 32750 stz ponqwoed T 3277 7

TINLE O Delete THLE O change  [] Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-51-29

TITLE [ Detate TTLE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY.ST.21p GiTY-ST-2IP

TITLE M Delete e [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-St1-2IP CITY-ST-2IP

MLE [ Detete e [Jchange [ Addifion
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CHY-5T-2P

TITLE (7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S5T-2IP /""'\ CITY-ST- 1P

of the corporation or the receiver Gr truste) brgd to e,
changed, ar on an attachment wifh an a ith

12. | hereby certify that the Information upphe with lI{ns iling ¢
indicatad on this repert or supplerfental rgy orll uefend a

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ute this epgu,@s r¢quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 7%77/5"

SI6 NArunNmr’rmn OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

f Dayime Prone s




