2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000168297

1. Entity Name

Secretary of State

03-17-2006 90128 038 ***150.00

GEMINI HOME IMPROVEMENTS, INC.

Principal Place of Business

2821 S. PARK AVENUE
SANFORD, FL 32773

Mailing Address

2821 5. PARK AVENUE
SANFORD, FL 32773

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

02252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
Sl - OB, 3939 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registerod Agent ™

Name

BERRY, ERIC T

2821 S. PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptable}

SANFORD, FL 32773

City FL I 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 Florida. | am familias with, and accept
the obligations of registered agent.
3 "

SIGNATURE
U Signature, typed of r'{fin:ed name of reglsiared agent and titde if appticable. {NOTE: Regisiarad Agen! signatune required whan 1einstanng} DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AMND DIRECTORS IN 11
TITE PVST O pelete TITLE [Jchange [ Addition
NAME BERRY, ERIC NAME
STREET ADDAESS | 2821 S, PARK AVENUE STREET ADDRESS
CITY-5T-21P SANFORD, FL 32773 CiTy-$7-2P
TITLE D O Delete TILE [ Change [ Addition
NAME BERRY, ERIC NAME
STAEETADDAESS | 2821 S. PARK AVENUE STREET ADDRESS
CITY-ST-27P SANFORD, FL 32773 CITY-$1-21
TITLE 3 Delete TME - [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-ZiP
me { Deleta MHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crY-51-2P
THLE . O Delete TELE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SF-ZF - Lo : CITy-ST-21P ;
TALE ) [ pelete TILE [Ochange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ‘ CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer ¢r director
of the corporation or the receiver or rustee empawered to execute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: & 14c. 1 2ainy ER e BEer 3150l Yal 4irotd

BIGHATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR [ Da Daytime Prione ¥




