FILED

2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
. ANNUAL REPORT , :
[ DOCUMENT # F98000005574 ' -Secretary of State

1. Entity Name
GATEWAY LOCKWOOUD, INC.

Principal Place of Business s - Mailing Address -
300 NORTH LAKE AVENUE, STE 620 300 RORTH LAKE AVENUE, STE 62
PASADENA, {4 91101-47108 PASADENA, CA 91101-4108

e (R

010920086 No Chyg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE

&, FEl Numbar - : Appﬁedu'lf"dr‘ ]
a5-4683472 . Not Aopiicsble
i Mesred ~ $8.75 additional
5, Certificate of Status Desired I Fee Requirad

6, Mame and Address of Current Reglstered Agent e : - . =

?S}F}PH%E{,C\ST?;; ggvréééommﬁf N ' DO NOT WRITE
TALLAMASSEE, FL 32301-2525 ] IN THIS SPACE

8. The ahove named entity submits this statemart for theé purpose of changing its registared office or régistered agant, or both, in the State of Flarida, | am famifliar with, and accept
the obligalions of registered agant.

SIGNATURE. - - — - Y -
Sigrature. typed or pficded tame o regizened agant and e ¥ apmlicalie [NOTE: Registerad Agam signature eauired whan reltistatitg} DATE ]
i C 9. Blection Eampa‘igﬁ Finaricing $5;DQ_M Be
} 1 50.00 ay
Aﬂ:ef %Eyl!f\géésFaﬁe 3:‘:11::3 $550.00 Trust Fund Contributisn, T nddedtoFees
10. - -OFFICERS AND DIRECTORS =1 T T o,
me PCTO T T =mRL ool ’
NAME RICHTER, MARSHA D

SIRECT ADDRESS ) 300 NORTH LAKE AVE, STE. 620
QY- ST- 3P PASADENA, CA 81101

—_ o e T T e oo . . _HSQGG{EB??EB

e RADEMACHER, GREGG : -~ B A18S0B-RONS0-018 15000
STREET ADDRESS 1 300 NORTH LAKE AVE,, STE. 6820
CAY-ST-2P | PASADENA, CA 81101

— — —— —
NAE MUIR, DAVID L

STREET AUDRESS | 300 NORTH LAKE AVE., STE. 520

CiY-ST-2P PA;&QE_NA,CA 91101 _ ' ' - : DO NOT WR‘TE
e |owsmwsasmo T ~IN THIS SPACE

STRECT ADGRESS | 300 NORTH LAKE AVE., SUITE 620 -
o520 | PASADENA, CA 91101 .

e Tvast o - : el emrE e T .
HAME BUEHNER, EARL W e
STREETADORESS | 300 NORTH LAKE AVE., STE. 520
CIfY-ST. 20 PASADENA, CA 91101

e . ]
MAME : T
STREET ADDRESS
CAY-ST- 2P

12. 1 hereby ceriify that the information suppl'ledrwit_h this ﬁ‘rirt;\g does nat qualify for the exemplions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tis repont or supplemental report is true and accurate and that my signature shall have the sarme lagal sflect as F made under cath; that { am an officer or dires
of the torporation or the receiver or rustee empowared to execute this repgg 2s raquirad by Chapter 807, Fiorida Stalutes, and that my name appears in 8lock 10 ar Block 11
fTTRwWeN,

changed, or on an atlachmer®ith an address, with all olheriia.entwe ‘MAR é
CARET ?
gece (D TSNS e gy s
HigE RIRT o i T Dals T

RTED NAME OF SIGNING QFFICER O DIRECTOR Daytrne Priocs §




