FILED

Apr 13, 2006 8:00 am
2008 O AT SatEaRATION ccrefary of State

DOCUMENT # P05000145891 04-13-2006 90281 043 ***150.00

1. Entity Name

GEMINI REMODELING, INC.

Principal Place of Business Mailing Address 6 0 0 2 7 B B 2

332 PETTY DRIVE 332 PETTY DRIVE

CANTONMENT, FL 32532 CANTONMENT, FL 32532 s E5T
Suite, Apt. #. etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
L. . AO-3722 7 73 Mot Applicabls
Zp Country Zip Country 5. Certifticate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

KING, JAMES W JR
945 WEST MICHIGAN AVE STE 5B Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32505

City FL [ Zip Code

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

SIGNATURE 2

Sigrature, typed or 3’@36!0 name of regstered agent and title o agpicable (NQTE Registerad Agent signature required when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD 1 oetete TME [Jchange [ Addition
NAME MURRAY, ROBERT W NAME
STREET ADORESS | 332 PETTY DRIVE STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL. 32532 ciy-Si-2iP
TILE 1 petete TITLE CIChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-5T-2P
TITLE 3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil¥-51-21P CITY-S3-21P
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemeniat reporl is true and accurate and that my signature shall have the same jegal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmen] with an address, with all other like empowerad,

L A ttriuy d-il-0f  85D-454 41§

¥ SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFI? OR DIRECTOR Date Daytima Prone »

SIGNATURE:

/



