FILED
2006 FOR PROFIT CORPORATION - May 08, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
GEMINI MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address
3990 MINTON ROAD 3990 MINTON ROAD
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
> P v IR
Yot N wWickham 8l . Hpi . pickhanmy Rl -
52“""'("3;"' e ¥9)5 ;‘“&f fe“b H 55 01062006  Chg-P CR2E034 (11/05)
City & SlEs City & State 4, FEI Number Applied For
Me. thounvne | FL Melbpuxrne  FL 20-1967797 Not Applicabla
é 26235 CS"‘% A Z'E,.; > 435 Cctrjtrvb A 5. Certificate of Status Desired [ gﬂfq Addtional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent
Namg . s
STILLWELL, WILLIAM B Sl Ut)tE,H1Q Lol iam B
3990 MINTON ROAD Stregt Address (P.O. Box Number is Not Ace ta le)
W. MELBOURNE, FL 32904 O/ N ulickham 6“‘-43 215
City ; Zip Cod
Ml bowwne. FL | %5835

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

the obligations Wad agant.
SIGNATUR //‘ ez

Signeturs, typed or printed neme of registered 45

and ke if applcabla. (NOTE: Hngs:aed Agont mm(mw&dmm]

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TALE D [ Detete TITLE DPST Bthange [ Addition
MAME STILLWELL, WILLIAM B WAME Shlwell, L lliem B_. _ #
STREET ADDRESS | 3990 MINTON ROAD SETAOORESS | (3 ) A o icKham f?d Suwke NT215
cry-st-zp | W, MELBOURNE, FL 32904 CITY-ST-2P e lhmwy e, EL 32935
TMLE [ Detete TITLE [Jchange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TITLE 1 Delete TALE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ) 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:ST-2P - : CITY-ST-ZP

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 :o execure thls report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address,

223
&GNATURE%/“ William 8. Shilwell, Div. plfobfpte I2I- 245" o024

SIGMATURE AND TYPED OR PRINTED NAME OF GIGMING COFFICER OR DIRECTOR Daytimo Phone #




