FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K95549 05-02-2006 90236 017 ***150.00

1. Entity Name

GATEWAY COMMUNICATIONS SERVICES, INC.

Principal Place of Business Mailing Address Y b J
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR B u 03 1
STE 300 STE 300
BONITA SPRINGS, FL 34134  US BOMITA SPRINGS, FL 34134  US
s e Vs ARG
Suite, Api. #, etc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 {11/05)
City & Stalg City & Stala 4, FEI Number Applied For
65-0133017 Not Applicabla
Zp Country Zip Country §. Certificale of Stalus Desired ] feae';gqtﬁ?:;ﬁona]
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Swveet Address (P.O. Box Number is Not Acceptable)
STE. 300
BONITA SPRINGS, FL 34134
Gity FL } Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and tle if apphicable {NOTE: Regr&tored Agant signature required when reinstating) DATE
8. Election Campaign Financing $5.00 mayBe
FILE NOW! FEE IS $150.00 Yy
After T\kaEy 1(_3 20086 ,FeEe \.?ri?l be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD ﬂo.,me TILE D/PIT (] Change deiu‘on
NAME TAYLOR, JAMES F NAME Emest J. Scheidemann
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET apDRESS | 24301 Walden Center Drive
CITY-ST1-ZIP BONITA SPRINGS, FL 34134 CAY-87-2P Bonila Springs, FL 34134
MLE DvsS ) pelete TITLE S _ ﬂChange [3 Addition
NAME HASTINGS, VIVIEN N NAME Vivien N. Hastings )
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | 24301 Walden Center Drive
CITY- S1-71P BONITA SPRINGS, FL 34134 CITY-ST-7P Bonita Springs, FL. 34134
e VT ﬂnegm T Clcrenge [ Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDAESS
Ciry-S1-2P BONITA SPRINGS, FL 34134 CITY-ST-21P
HLE \Y O Detete TINLE Cctangs [ Addition
HAME DIETZ, JAMES P RAME
STREET ATORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cITy-S1-2P BONITA SPRINGS, FL 34134 CITY-ST-21P
NE VAS [ Detete 1TLE O change [ Addition
NAME CULLEN, JAMES D NAME
STREET ADBRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CiTY-§1-21P
TLE [o]=2 ﬂ Delete e [J Chenge [} Addition
NAME GISLASON, ROBERT NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-SI-2Ip

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity thal the information
indicated on this report of suppicmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addrass, with ali othgr lisg empowered.
SIGNATURE: U att ?; Vidienl Haeﬁuss 7%50’, /00 _221-uag 223

SIGNATURE AND TYPED DR PRINTED NAM IGNING #ICER OR DIRECTOR Date Davyiirme Fhong ¢




