2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000001207

1. Entty Namg ~
THE GATEWAY ENGINEERS, INC.

Mailing Address

400 HOLIDAY DRIVE SUITE 300
PITTSBURGH, PA 15220-2727

Principal Place of Business

400 HOLIDAY DRIVE SUITE 300
PITTSBURGH, PA 15220-2727
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FILED
Mar 07, 2008 08:00 AN
Secretary of State

| ML AR

02042008 No Chg-P CR2E034 (11/05)
St | 4. FEI Number Applied For
S ;i s 25-1006946 Not Applicable
o $8.75 adduonal
5. Certificate of Status I_Z)eswred | . ona

Fee Requred

6 Name nnd Addrass of Currant Reglstered Agont

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE SUITE 4
WESTON, FL 33331
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the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its rsgrslsred OffICS or ragistersd agem or both, in the State of Florida I am familiar with, and accept

Signature, lyped or printed name of registered agent and fille 4 apphcanle,

(NOTE Ragistered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing

FILE NOW!!Il FEE IS $150.00 |
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Foes

14. OFFICEAS AND DIRECTORS [
TITLE CP

NAME OMER, RUTHANN L P.E.

STREET ADDRESS 1 400 HOLIDAY DRIVE SUITE 300
ClY-ST-2P PITTSBURGH, PA 152202727
TILE V8

NAME DEISEROTH, DANIEL S P.E.
STREET ADDRESS | 400 HOLIDAY DRIVE SUITE 300
CITY-ST-21P PITTSBURGH, PA 152202727
TILE DT

NAME ZAVOINA, MICHAEL C

STREET 4DDRESS | 400 HOLIDAY DRIVE SUITE 300
CITY-8T-21P PITTSBURGH, PA 152202727
TITLE

NAME

STRFET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-81-2IP

TITLE

NAME

STREET ADDRESS

CTy-Si-2IP
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changed, or on an atlachment \ e

12. | hereby certify that the infermation supplied with this filing doses not qualify for tha exemplions containad in Chapter 118, Florida Stalutes ) further cerllfy that the infarmation
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or d»rector
of the corporalion or the receiveror lrustes empowered 0y ecute lhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

2/26/2008

412.921.4030

Date Daylime Prone #

N\



