. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000156551

1. Entity Name
GEMSTAR CONTRACTORS INC.

FILED
2008SEP 15 PH 2: 57

Principal Place of Business

5856 PINE GLOVE RUN

Mailing Address

5856 PINE GLOVE RUN

Sl o ur sl

\L..l

OVIEDO, FL 32765  US OVIEDO, FL 32765 US TALL AHASSEE. F LORiDA
P R TS e - ST T I
Suite. Apt. ¥, etc- Suite, Apt. ¥, etc. 09022008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3228061 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired D/ lfese.gasqtﬁ;?diﬂma!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, MEGHON M
3947 FORSYTH ROAD
WINTER PARK, FL 32792

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

, typed ov prmited name of agent ano utke if

(NOTE: Aogaicied Agent sighatile fegured when renslating)

DATE

FILE NOWIIl FEE 13 $150.00 9. Election Carmpaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the

Due by September 12, 2008 Trust Fund Contrilbution. Added to Fees corporation did not receive the prior notice
0. QFFICERS AND DIRECTORS 11, ADD/TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1)
e P 1 Delete e SEANTAL PANTsN o Ol change 2T Addition
NANE JONES, MEGHON NAME 2394 L-ArILEr F. TRAL
STREET ADDRESS | 5856 PINE GLOVE RUN STREET ADDRESS | £2°\J\ o G Y e A
o520 | OVIEDO, FL 32765 y; CIFY-S3-2P Th VP
TImE vP I"‘_?{Delete TITLE [ Change [ Addition
NAME HENRY, KAREN D NAME -

, SON0135162578

STREET ADDRESS | 3947 FORSYTH ROAD STREEF ADDRESS 03/18/08-~01052--003 -~ -
oTy-ST-2P | WINTER PARK, FL 32792 CITY-§7-2P 1052--00 *%158. 75
e VT ¥ elete me [ Change 3 Addiion
NAME WATTS, JOSEPH R MAME
STREET ADDRESS | 5356 CHISWICK CIRCLE STREFT ADDRESS
omy-st-2¢ | ORLANDO, FL 32812 CITY-51-2P
TMme T Oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-2P ¢iTy-st1-2p
e O Delete TITLE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS . , ,
CITY-ST-2P CITY-ST-2P Y LR T e . .o
THLE 1 Delete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi
indicated on

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
is report or supplemenial report is true 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 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 attachment with an address, with all other like empowered.

SIGNATURE: Cal

il | 26

SIGNATURE AND TYPED OR PRINTED NAME OF

oy

Daytime Phone #

hLoqwa [




