FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmEA ENT # P03000148231 03-18-2005 90043 004 ***150.00
GEMINI INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
832 PARK VALLEY CIR 832 PARK VALLEY CIR
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Business 3. Mailing Address H“H“I ”l mll IHH ““l |I“| ||‘|“‘|]l |||||l|”| ""l NI‘ lmlllu 'Ill
Sulle, Apt. #, etc. Sute. Agt. #. etc. 03032005  Chg-P CR2E034 (10/03)
City & State: City & State 4. FEI Number Applied For
MinNgoLE |, L Huunoue L 20-0806142 Not Applicable
ZIDBL‘,)] 5 Couniry 2193\1’) \ 5 Country 5. Centificate of Status Desired a gi';fql‘::’:;“""a'
6. Name and Addroas of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

MOYE, RANDALL J JR
832 PARK VALLEY CIR Street Address {P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

Y _Myieoud FL | %5

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

SIGNATURE
Signatura, typed or primed nama of registersd agent anc tile It applicahie. (NQTE: Registered Agens signajura reewsiras when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Camﬂaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIE B Change [ Addition
NAME MOYE, RANDALL JJR NAME
STREET ADORESS | 832 PARK VALLEY CIR STREET ADDRESS
ory-s-ap | CLERMONT, FL 34711 CITY-ST- 2P Haveord , F 4G
TITLE D O pelete TIME O Change [ Addition
NAME ZRIED, STEPHEN M NAME
STREET ADDRESS | 508 STARR RIDGE DR STREET ADDRESS
CIy-5T-2P LAKE WALES, FL 338536916 CITy-ST-21P
TILE O elete TITLE [ Change [ Additian
NAME © e | o — - - - . — B MAME ER— . —_ —— mw - - b o ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE . O Delele TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS _
CITY-S5T.2IP CITY-ST-ZiP -
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empoweread.
(Ravdall 5. Mowe,Tr) 3-15-05" 32-250-Jth

N>

SIGNATURE: | J

{/SIGNATURE AND 'n‘p?u’ PRINTED mulf os@,&mnf OFFICER OR DIRECTOR ~ Date Daytime Phone #

A




