2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P01000091804

1. Entity Name

GEMINI TRUCKING, INC.

01-30-2006 90064 031 ***150.00

Principa! Place of Business

3307 SPANISH MOSS TERR #412
LAUDERHILL, FL 33319

Mailing Addrass

7941 NW 50TH ST
LAUDERHILL, FL 33351

wVvuUuvunt

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, elc. Suita, Apt. #, etc.

01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
26-0000546 Mot Applicabta
Zip Counry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registerac Agent - -1 — 7. Namea and Address of New Registered Agent
Name
MAHADEO, BRIANT
7941 NW 50TH ST Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33351
City FL I 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 registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped o prnied rame of registered agent and nite il appkcable.

(MOTE: Registered Agen! signaiure regured whan ranstatng}

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [ change 3 Acdition
NAME MAHADEQO, BRIAN T NAME

STAEET ADDRESS | 7941 NW 50HT ST STREET ADDRESS

CITY-§7-2IP LAUDERHILL, FL 33351 CITY-ST-2P

TILE O pelete TME [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cY-st-op CTY-ST-2P

TITLE 1 Detete TITLE O change  [J Adgition
NAME— - —— |- - _— -~ NAME — - —— - - ————t
STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-$1-2P

TIMLE [ Detete TITLE O change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE [ pelete TME [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-S-2P CITY-§1-7IF

THLE 1 Delete TMLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-1p CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




