2006 FOR PROFIT CORPORATION
ANNUAL “REPORT (AR} FILED

DOCUMENT # K62953 Mar 09, 2006 08:00 AM
5. Eniity Nare Secretary of State
GATEWAY CORPORATION OF S.W. FLORIDA, INC.
h;ﬁ;ﬁci‘;;é;ch;‘o; Bus:;'ms; " Mafling Address
180 NORTH INDIANA AVENUE PO BOX 78BS
SUITE B NORTH PORT FL 34287
pcvooor e = AR R
2 Puncipai Place of Business 3. Mailing Address
S{)}iﬁ’,iAgl.ﬁE;B:C. Suite, Apl #, ete. 12t MOORE CRZEC34 (10!05)
Ciiy & State Chy & Siate &, FEl Numlber 65-0098316 II [} ::xp;zz _E!;h
o Country Zp Couniry 5. Certificate of Status Desrred a ?ge'gfqﬁfgmnal
6. Name and Address of Current Registerad Ager o _7 ] ;7 ) 7. Name and Address of Hew Registered Agemt )
Mame
%ggé%\ggpg’?gs \sf-l;-‘]%’\é? A. Streat Address (P.O. Bax dumber is Not Acceplabie)

PORT CHARLOTTE FL 33853 I

City FL I_Z-’rp Cods

9. The above r;a;'r:zed‘en“{rlyj s&bﬁls-ﬁ_rs “é;élénrr'lenl for he purpose of changir@?zﬁégiszéred office or registerad agent. or both, in the State ot Florida. t am famikar with, and acoegi
tha chligatans of registered agent.

SIGNATURE

Signanre, fyped of e nemne of regpstaced apent and UE 11 applatie (NOTE: Regstered Age signanie reounad when tensialing) OKTE

.- FILE 'NOWIN FEEIS #5000 T
.. After May 1, 2006 Fea Will Be $5
Make Check Payable fo Florida Department of State .
10. ' OFFICERS ANC DIRECTORS 11. ~ ADDINONSFCHANGES TO OFFICERS AND DIFECTORS N 11

4. Election GCampaign Financing $5.00 may =
Trust Fung Contribuvon. [ Added o Feas

e oP T Delete jilika 3 Change Al
NRME HAGGARD, THOMAS G. HAME -

STRLET AUUACSES {650 N SHADE AVE . STREET ABORESS _ ,QDDUQD§b¢ESB -

CiTY-§1- 2P SARASOTA FL 34243 B CITY-51- 2P D-gr‘f!_ IKYUE:J‘*:JDE{;B"GI 3 f -:)ﬂr DD

JLLES DVvS O Dalete T O Change [ et
AME ZBIKOWSK), RAYMOND A. HANE

STREET ADDAESS § 1098 GENERAL ST. STREET ADDRESS

CITY-53-2p PT. CHARLOTTE FL 33953 CITY-57-21F

TILE 7 etere (ke

HAME NAME

STREE{ AUDAESS STRUET ADORESS

oTr-§1-2p CHTY-S1- 20

ILE 3 Detete e

NAME HAME

STNEET ADRRESS STASET ADDRESS

CiFY-§T-I7 CIFY-S7-27

TIRLE 3 Detele e Olchangs ] Ak
HAME NAME

STREET ADORESS STAEET AODRESS

GiTY-ST- 2P ory-§7-2F

TILE 2 Detete TME [ Change T[] Addie.
NAME NAME

STIIEET ADGRESS STALET ADGRESS

CIFY-5T-2IF CITY-S1- 2P

12. | hereby certify that the information supplied with this fitpg does nct qualify for he exemplions contained in Section 118, Florida Stawies. ! further certify thet ihe information
indicated on this report of supplementa! report is frue and accurate and 1hal my signaiure shall have the sarme legal effect as if made under oath, thal | am an officer or director
of ihe corporation o5 the receives or rusiee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
i changed, or on an allgehment with an address, with ail pther like empowered.

SIGNATURE: (p. Skt Rpymavd 5. LOKaosKy  3-bool SIS HEZ

gl ——————— — ¥~



