FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037655 05-10-2007 90022 030 ***150.00
1. Entity Name
GATEWAY PLANT SERVICES, INC.
Principat Place of Business Mailing Address q“ll“ “21
3425 MATHEWS RD 3425 MATHEWS RD ] .
FT PIERCE, FL 34945 FTPIERCE, FL 34945
S T S A0 L MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
54-2104093 Not Applicable
Zip Courtry Zip Country 5. Certiticate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Curreant Registerad Agent 7. Name and Address of New Registered Agent

Name

ARIAS, JOAQUIN
3425 MATHEWS RD. Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34545

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or regislered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of.iegisterad agent.

SIGNATURE

Slquu\ulé.‘g‘:& O printed name of regislerod ager and la if applicably {NOTE: Regrsisted Ageol ssgnature rgguingd whan rgngtahing) DAiE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fung Contribution. 1 Added to Fees corporation did not receive the prior notice.
)

10. I OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ne | PD O Delete TLE D I Crange [ addiion
e | FERNANDEZ DIEGO nae ARIAS, jﬁ?ﬁéﬁ% AD

STREET ADDRESS | 3425 MATHEWS RD. steet aponess | 2§25 M .

ore-st-2¢ | FT. PIERCE 4L 34945 CITY-57-2P FT. PI1ERCE FL 34ﬂqg

TLE STD [ Delete e JPD ﬁ Change [ Addition
NAME ARIAS, JOAQUIN N FEANANDEZ \DTE €O

SIRSET ADDRESS | 3426 MATHEWS RD. snee aoomess | DRSS MATHEWS AD.

cuv-st-zk | FT. PIERCE, FL 33945 ClY-§r- 2P FV. PTEARCE, EL 24945

g O veters 11LE [J Change [ Aauition
TAME NAME

SIREET ADDRESS STREET ADDRESS

CiTr-SI-2F CIFY-S1-2IP

TLE 3 Delete nee O change [T Aadiion
NAME NAME

STREET ADDRESS STAEL] ADDRESS

CINY-S1- 2P CITY-S1- 2P

111LE O Delete TILE {0 Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -sr-2P CIFY- 572

THLE 1 pelete TMLE ] Charge [T Addition
NAME NAME

SIREET AODRESS SIREET ADDHESS

CIY-51-2IP Cily-1- &P

12. 1 hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicatad on this reporl or supplemantal ;eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i B empowarad 10 gxecute Mis report as required by Chaplter 607, Flonda Statutes, and that my name appeéars n Block 10 or Block 11 if

of the corporation or the recgivey or g
ddress, with all gther like owered.
/oA 5/2/0F 71246/ 205D

changed, or on an attachpfent wi
smmrunE/Nn D DFFPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylme Phane &

SIGNATURE:

N



