FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

. ANNUAL REPORT
: ecretary of State
DOCUMENT # P98000065736 04-25-2005 90300 040 ***150.00

1. Entity Name
GEMINI VISION INC.

Principal Placa of Business Mailing Address . .
220 E DAVIS BLVD . (/0 KOEHLER & CO
TAMPA, FL 33606 1611 WPLATT ST ; 50043381

TAMPA, FL 33606

KoEtLEr 2 oAy

Suite, Apt. #, stc, Suite, Apt. #, etc.

SO N. ARMENIA pyg ¥ ChoP CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
TM p& c‘\.-- 59-3478584 Not Applicable
ze Coury Z% Bb oc’ OO::FS A_,— 5. Certificate of Status Desired [ $8.75 Adaitional

Fee Required

" 6, Name and Address of Current Reglatered Agent. ____ 7. Name and Address of New Registerad Agent

Name - e
KOEHLER, KEITH CPA R Ke ™t Q. koWt eR
1611 W. PLATT STREET rect
TAMPA, FL 33606 - Koehler & Company, P.A.

- 502 North Armenia Avenue TS

Tampa, FL 33609
8. The above pamed entity submits this statement for the purpose of changing its registered office ¢ with, and accept
tha obigati% of q;istered agent. \
SIGNATURE, L= l'( ’ w(os
Signitro, typad or printad name of registerad agent and [t il applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ petera TLE O change [ Addition
NAME CHAPDELAINE, DAVID T NAME
STREET ADDRESS | 10404 LAKE CARROLL WAY STREET ADDRESS
orv-s-2¢ | TAMPA, FL 33618 CITY-ST-ZIP
TITLE SD O Detete TLE [ Change [ Addition
HAME CHAPDELAINE, JULIE A NAME
STREET ADDRESS | 10404 LAKE CARROLL WAY STREET ADDRESS
CrY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
TITLE vD O Delets TITLE [ change  [] Addition
MamE. -* -] THANASILANGKUL, NUI C ) } NAME
STREET ADDRESS | 3101 SANDSPUR DR ‘N strezTaDDRESs [~ ) - --
Qry-s1-2p TAMPA, FL 33618 €ITY-£T-2ZP
TE 3 Delete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OTY-ST-ZP
TINE [ veleta e : [ Change [ Addidion
NAME NAME : .
STREET ADDRESS STREET ADDAESS
on-stP L. . ., . CITY-ST- 2P .
TITLE L P P ' L, O pelete TITLE [ Crange [ Addition
wwe v NAME : :
SHEETADORESS; L - L . . +—.]| STREETADDRESS [. ... — . .
TSt 2P (39 WA _!‘r e AL _!" A e . TR T A L B 2 I R S X Rt T et

.12. | hereby cen,ifz. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0) Flerida Stetutes, | further certify that the information
indicated onthis report or sypplemental report is true and accurate end that my signature shall have the sarme legal effect as if made under oath; that | aman ofticer or director
of the corporation or the regfpiver Gr trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 41 if

changed, or an an attac nt with an a 55, th all ather like empowered. ﬂf"; HZ/DCW
SIGNATURE: : y Daviy T: Compoctamwe Y2008 (#13) 285 .§106
SIGNATURE AND TYPED OR PRINTED NAME OF BKINNG OFFICER OR DIRECTOR DOata Dayume Phane #




