2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2008 08:00 AM

. y Narmo
GEMINI CERAMICS, INC.
Principal Place ot Business Mailing Addross
1410 E, CALL ST 1410 E. CALL ST
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
e R AR IO
Suite, Apt. #, erc. Suite. ApL. #, etc. 01162008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Numbar Appled For
59-3333146 Not Applicable
Zip Couniry ap Country 5. Certiticato of Status Desired O ?g;g{iﬁ?s&mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Narne
REITER, TERENCE
1410 E CALL ST Sireat Address (P.O. Box Number s Not Ageepianle)
TALLAHASSEE, FLL 32301
City FL I Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both. in tha Stats of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signatuie, typed or rinled neme of egizterod agent and 1il's § wopicabie, (NOTE: Ratjistarad Ageat wgnature reguliat! wh raingiiting) R DATE

. FILE NOWIll FEE IS $150.00 8. Eioction Campaign Financing $5.00 may Be

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE CT ~ [Ocnange {7 Aodition
HAME REITER, TERENCE L NAME LOoannyaas41
STRCET ADDALSS | 1410 E, CALL ST SIREET ADDESS IA1EA8-E0046--000 150,00
CIrY-S1-1 TALLAHASSEE, FL 32301 CIY-81- 41
TNE Dv O pelete TMLE [ Crange [ Adaiton
NAME REITER, SUSAN S NAME
STRCLT ADDRLSS | 1410 E. CALL ST SIRLET ADDRESS
CITy-ST- 21 TALLAHASSEE, FL 32301 CIY-§1- 21
Wi ) 1 Delete e O change [T Addition
NAME SMIT, CODY M NAML
STREET ADBAESS | 1410 E, CALL 8T STALET ADDRESS
CITY-51- 2P TALLAHASSEE, FL. 32301 Ciry-§i. 2w
L T [ Datete WHE [7} Crange [ addition
NAML SMIT, LACEY 8 NAML
SmeLrapaess | 1410 E. CALL 8T STRELT ADDRESS
CiTy-S1.7# TALLAHASSEE, FL 32301 CIT¥-81-2F
Ier 1 alete LE [ Crange  [) Acifion
NAMI NAML
STRLLT ADDRESS SIRELT ADDRLSS
CiTY-ST1-0P Ciry-51-2¢
TTLE . . . : [ Delete L [[Jcrange {7 Addition
NAME e ] . . NAML B - :
STRELT ADDALSS | . ' . ’ . STRELT ADURLSS - _
CIy-S1-40 ’ ~ A cliv-sr-ap ' ’

12. | heraby cartify that tha information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certlly that the infarmation
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under oath: that | am an officer ar direclor
of the corperalion or tha recevar o trusles empawered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bluck 11

changed, or on an atlaci}entwilh an address, with ait R
SIGNATURE:"__[AAL/ ,-L " [-(S09 B509030 079

SIGNATURE AND T\‘PEW PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dure Daylime Priong 4




