—— - ——— .. RN —

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # F00000002784

1. Entity Name

GATEWAY SOLUTIONS, INC.

Purcipal Place of Business

711 EMERALD HARBCR
LONGBOAT KEY FL 34228

Marling Address

711 EMERALD HARBOR
LONGBOAT KEY FL 34228

2, Princpal Piage 5! Businoss - Mo P G Box #

3. Marling Adcress

Apr 17,2008 08:00 Al
Secretary of State

TR T

Sate. Apt. #. cic Sule Apt #. pic 1st MOORE CR2E034 (10/07)

City & Stare Ciy & Slate 4, FE! Number Appiied For
75-2443405 Not Apclicable

ap Counury Ze Loty 5. Centificate of Statuz Desired " $8.75 acaitional

Fee Reguired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUCA, GEORGE
711 EMERALD HARBOCR
LONGBOAT KEY FL 34228

Name

Sueat Address (P.C. Box Numaenis Not Acneptahle)

City

FL Zip Code

8. The asove named antity submits this statement for the puroose 2f cnanging its registared office or registered agent, of eotr, in the Siate of Florida. | am familiar with and accept

1he chngatons of rewstered agent.

SIGMATURE

S onatL e, BT O Prraed paa o et siEred auerl 2 e | acpfcaie

GTE Fegisieiag Agord ¢ Rt 0 /e urads wii "aryman gi DATE

er May 1; 2008 Fee.

[N

“FILE NOW 11 : FEE 1S §150.00:
55550.00" :

$5.00 May Be
Added to Fees

9. Elecuon Camoaign Finarcing
Trust Furid Contriution, [

. Make Check Payable to Flonda Dapanment of State

10. OFFICERS AND DlRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deete TILE O change [ Andition
HAMZ SUCA, GEORGE Wamge (o

STREET ARDRESS | 711 EMERALD HARBOR STREE? ADORESS “' I !'.”J' i':”.Jn.'.'::" ) - _

otv sar | LONGBOAT KEY FL 34228 city-51-2r S30-0E-B0021-015 150,00

TTE \ [T oeete TILE [ Cnange [ Aodion
NAME SUCA, DOROTHY HAME

STREFT ADDRESS {711 EMERALD HARBOR STREFT ATDRESS

CITY-51-217 LONGBOAT KEY FL 34228 CITy-S1-21P

TILE 5 peete TE [ Change [ Addihon
HAME NatAe

GTREET ADDRESS STREET ADOPESS

CITy-§7- 20 LATY-57-2IP

niE O peete e O cnange [ Addibon
HAME NAHL

SIREET ADDRESS STAEET ADJRESS

aIY-S1- 21 CITY-5F- 2P

TIILE T Deiele HENS [ Cnange ] Asdwan
HAME HAME

STRELT ADDRESS SIREET ADIRESS

oiy-si-2e CIry- 81-A11

IRLE [ Deete TiTLE O change T Aditien
NAME HaHIE

SIREET ADDRESS STREET ADDRLSS

CITY-ST- 2P CITy-S1 2t

12. | hereby certify that the infarmalicn suopled wah this fiing does nat qualfy for e exempons contained in Seciion 119 Flenda Statutes | furtmer ceruiy that the informatiors
ind:cated on this report of supplemental report is true and accurate and that my signature shall have the same lega: eftoct as if made under dath: that | am an otficer of direcior
&° ihe corporason or the receiver of tlustee empowered [0 execule this report as required by Chapter 607. Fierida Statutes; and that my name appears in Black 12 of Block 11

i changes, or on an attachment with an addross

SIGNATURE:

with g!t ether like empoweren

(ke u

) s o] (G307 540)

PED O swn-rzn NAME 0|= SIGNING Idmc.in oR mms(y

G BaemoFnore x




