2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000050021

1. Entity Name

GEMINI INSTALLATIONS INC.

: .Ls“ !« ] 31;.

Principal Place of Business Mailing Address
235 WMARVIN AVE 235 WMARVIN AVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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Aug 28,2006 08:00 Al
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6. Name and Addrus of Current Reglsterad Agent

DENILLO, ALEX P
207 SLADE DR,
LONGWOOD, FL 32750
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8. The abave named entity submits this statement for tha purpose of changing its registered office or raglstered agenl or both in the State of Florlda I am familiar with, and accapl

the obligations of registered agert.

e e

SIGNATURE
Slprature, typed o printed name of registersd agent and tite il applicable.

{NOTE: Rogistered Agen! signature raquired when reinsiatmg)

08/ 23/ 0R~B0--010 150, 00

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00 $5.0

Due by September 6, 2006

Added to Fees

0 may Be

In accordance with s. 807.193{2)(b}, F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

P

DETILLO, ALEX P

231 CORWN OAKS WAY
LONGWOOD, FL 32779

TILE

NAME

STREET ADDRESS
CiTy-ST-29

TITLE

NAME
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Time

NAME
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CITY-ST-2IP
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CITY-ST-ZIP
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STREET ADDRESS
C(Ty-s1-7IP
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12. | hereby certify that the inforghation sippded withithis filng doek not qualily for the e
indicated on this report or gupplemergga
of the corporation or the regeiver or t

changed, or on an attachnjent with al

SIGNATURE:

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
fsate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
bd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Js/o? H7-2e05)/

BIGRATU

TYPED OR PRINTED RME OFAIGNING GEEIGFR DR DIRECTOR

Darytime: Phone 4




