2006 FOR PROFIT CORPORATION ADT 10?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P02000114900 ecretary of State
1. Cnt'ty Mame 04-10-2006 90296 032 ***150.00
GEMSTONE EQUITY ADVISCRS, INC.
Principai P ace of Busingss Mal'ng Address
19321 USHWY 19N 19321 US HWY 19N T
BLDG C STE 320 BLDG € STE 320 .
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US cocoe
e T s RSO AR
Sute, At #, elc Suite. Apt #t. etc. 03312006 Chg-P CR2E034 (11/05)
Cty & State Ciy & State 4. FEI Numper Aop ed For
16-1636543 Not App ‘case
7'n Country Z'o Country 5. Certticate of Status Des'red [} E‘i.ggqlﬁ?:ci‘lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TWARDOWSKI, DALE D
175 PATTY ANN BOULEVARD Street Address (P.0. Box Numoer 's Not Acceolad e)
PALM HARBOR, FL 34683-5045
Cy F L Zip Code

8. The aoove named ent'ty subm'ts th's statement for the ouroose of changing 15 reg'stered oft'ce or reg'stered agent, or both. 'n the State of F or'da. | am tam™ar w'th. and accept
the oo ‘'gations of reg’stered agent

SIGMATURE
S E BEKAC kA A et g0l oA Mad e {ase anc CPTIL A0 W AU g e Qa0 E T W Al
FILE NOWIIl FEE IS $150.00 8. Erection Camoagn Mnanc'ng $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Conir'aut'on O Addedto Fees
10. OFFtCERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
nE D Ooeete nE O Charge £ Addton
KAKE TWARDOWSKI. DALE D MAME
SIREET ADDRESS | 175 PATTY ANN BOULEVARD STREET ADDRESS
Y ST 2w PALM HARBOR, FL 346835045 ciTY ST 2P
TLE {1 peer TiiLE [CGchange [ Addton
LAME KAME
STREET ADDRESS STREET ADDRESS
oY ST 2P oY ST AP
TIE [F pews TITLE O change [ Addton
KAME NAME
STREET ADORESS STREET A00RESS
CeTv ST ap oY ST 2P
TILE O peee TIE Ochange  [JAddton
LAME LAME
STREET ADDRESS STREET ADDRESS
QTe &1 W CITY 8T ZIF
THLE 0 et TLE [ Change [ Addran
KANE FAME
STREET ADORESS STREET ADDRESS
Ty ST P ar §T P
TIE [3 Deiete TLE [lchange  [JAdditon
MME hAME
STREET ADDRESS . STREET FDORESS
Y ST aw Y 51 oap

12. 1 hereoy certty that the ‘ntormat'on suno ‘ed w'th th's 1 'ng does not qua iy tor the exemoi'ons contaned 'n Chaoter 119. F orda Statutes. | further certly that the nlermaton
‘ndcated on h's reporl or su9o emenia report 's true and accurate and that my s'gnature sha have the same “ega eftect as 't mage under oath. thal | am an ofi'cer or d'rector
ot the corporat’on ar the rece’ver or liustee emoowered 10 exacute th's report as requred oy Chapter 607, F-or'da Slatutes. and that my name aooears nBock 10c Bock 11
changed, ot on an attachment w'lh an address, w'ih 2" other he empowered

SIGNATURE: DL&_,’!/ 4-{-06 717-S33- £3w

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIREC TOR S T R




