2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entity Narne Secretary of State
GATEWAY FURNITURE, INC.

Principal Place of Business. Mailing Addfess

5143 BROAD ST, PO BOX 825

BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34605-0925 US

———————— [ EAU LT

01182006  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE =TT Ao T

59-0819743 Not Applicable
5. Certifcate of Statue Desied (1] $8-79 Additional

Fea Required

€. Name and Address of Current Registered Agent

L DO NOT WRITE
BROOKSVILLE, FL 34805 I N TH i S S P A C E

8. The above named endity submits this statement tor the purpose of changing fts registered office or registered agent, o both, 7 e State of Florida. | am famillar with, and accept
the okligations of registered agent.

SIGNATURE — — S— - -
Sigriatuse, 1yped o7 prialed name of registerad agant and litle It applicatle, [NOTE. Ragistered Agent signelure reguired when reinstaling) DATE
' — FEF R —
FILE NOW!!! FEE IS $150.00 S Electon Campaion frencing $5.00 vayBe | {i2/03/06-R0016-015. 150,00
Affer May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ~__ OFFICERS AND DIRECTORS ] - - T T T R e
TILE vsD o
HAME MCKETHAN, LOIS

STREET ADDRESS | 5185 BROAD 8T.
CITY-$1-2P BROOKSVILLE, FL 34805

TILE FTD

NAME EAGAN, ARDITHB

STREEY ADORESS § 1890 NW HIGHWAY 19
LiTY-ST-ZP CROSS GityY, FL 32628

TILE ' N |
NAME

st DO NOT WRITE

o S “IN THIS SPACE

HAKE
STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADGAESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
GifY-ST-39

12. | hereby s lgthat the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemantal report is frue and acturate and that my signature shali have the same legal effect as if made under oath; thaf | am an officer or director
of the corperation or the recelver ot frustee empowerad to execute this report as required by Chapter 807, F[oﬁda Statutes; and that my name appesrs o Block 10 o Block 114
changed, or on an attachment wl‘n an address, with aii other like empowered.

SIGNATURE: }\0}‘ .S mum Lois McKethan 1119/06 352-796-3125

BIGNATLRE AND TYFED OR PRINTED R&ME OF SIGNIRG OFFICER OR DIRECTOR ) Daw Daytirw Prons §




