2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P98000070580

1. Entity Name
GEMINI PAINTING, INC,

Secretary of State

01-19-2006 90077 038 ***150.00

Principal Place of Business Mailing Address

100 SUM NDS LANE 110 FO LN
oL , FL 34677 OLDSMAR, FL 34677

AR

2. Pnnmpal Place of Business 3. Maitiing Address
#50 Cypess (Revk CRee - M

Suite, Apt. #, elc. Suite. Apt. #, etc. 011720086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
DLDSrar A 59-3531585 Not Applicabls
32;1/5 7 7 C;:::;yz AT Zp Country 5. Certificate of Status Desired O Eg.;esqmtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HEINZ, JACK
F10FOXRIRE-LA- Street Address (P.O. Box Number is Not Acceptable)

OEDEMAR-EL-3467%
sisa O grness (Heen (1Ree”
2edregie. 2y677

City

FL | Zip Coge

8. The above named entity submits this statement
the obligations of registerad agent.

r the pur

SIGNATURE

ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reqisterad Apert signatum raquired whan remstating)

///Mé
/oAy

g
Sig\aue_wTamwmﬁnquamaféﬁme
L

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS

1, ADDITIONS /CHANGES TC OFFRICERS AND DIRECTORS IN 11
10LE P O pelete TILE Ochange [ Addilion
NAKE HEINZ, JACK * NAME
STREET ADDRESS | 100 SUMMERWINDS LANE STREEY ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-SF-2P
TITLE ST X Delete TITLE Ochenge £ Addition
HAME GISONDI, PETER NAME
STREET ADDRESS | 11 HARDING AVE STREET ADORESS
CITY-S§T-2IP WHITE PLAINES, NY 10606 CITY-8T-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-Si-ap THY-ST- 0P
TILE O pelete THE O changs [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2P CiTy-5T-29
TiLE O Delete T [J Change ] Additicn
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-81-ZP cImy-s1-17
TIME 3 Delete g [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certly that the information supplied with this filin g doas not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certity that the information
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 gr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamantal report is true an

changed, or on an attachment with an add| h ali

SIGNATURE:

er like empowered.

\/foé %//v z

%d/aé (727) 207 2625~

SIGNA AND TYPEDOR kamyéwmms OFFICER OR DIRECTOR
a

Dayixne Phone ¥




