FILED

. Apr 20, 2005 8:00 am
2005 £ SR TR A TN ccrefary of State

04-20-2005 90362 023 ***150.00
DOCUMENT # P04000075789
1. Entity Name
GEMINI ROOFING, INC.
Principal Place of Business Mailing Address - M = o - '
5c0 Prosfrect st 3664 WORK DRIVE— OO H“D&P&t"f‘&?f b ) 5004132’-
FORT MYERS, FL 33516 ## b FORT MYERS, FL 33346~ 2 39M4 . : 8
33905
P varar IR DARA R AOTRAMER N
Suita, Apl. #, etc. Suite, Apt. #. etc. 03122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-1070682 Not Applicable
Zip Country Zp Cauntry 5. Cenrtificate of Stalus Desired ] gese'gesq ‘.:\ifed;tional
8. Name and Addross of Cuttent Hegistered Agent 7. Namo and Address of New Registerad Agent
Nama
M L . . = ) : M i
M 500 PT‘OS’EC‘I— st F é Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL-33846 3 3905

City FL I Zip Code

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

SIGNATURE ;
: Signatura, typed of printed name ol registered agent and fitle If applicabla. (NQTE:; Regit Agont sigr raguired when roi ) DATE
* FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

A - & [t )

10, . «  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13

- 1Mte ve . 0 Delete TME - O Change [ Audition
NAME CLARK, MADELINE T NAME :

STREET ADORESS | 2119 S.E. 10TH LANE STREET ADDRESS

CITY-ST-28 CAPE CORAL, FL. 33990 CITY-§1-2P

TITLE Presid ent [ Delete TME O cChange [ Addition
NAME clark , Mrchael L. NAME :

STREETADDRESS | 911 @ & EE. 1o Lane STREET ADDRESS

CITY-ST-2P Ca}a& Coval, fL 33990 ciy-st-2p

TME O veteta TME [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2I8

e T - Joeete = J e Co - = ~[Jchrage  [JAgdtion |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE- 2P CoTY-S1-289

TILE O pelets TIME [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-1IF

T (J Detete TLE O Change  [J Acdition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P .. CITY-ST-2IF

12. | hereby certity that the informalion supplied with this fiing does not qualify for the exemption stated in Section 1.19.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar diractor
of the corparation or the raceiver or trusies empowared 10 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 altaghment with an address, with alt Gther like empowerad. . -

SIGNATURE: me 7" Z&M , /\700/3/;'4:: 7 Chk j%ié/ﬁﬁ F39-§Rb6 €335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




