2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000008195 b

1. Entity Name
GATEWAY TECHNOLOGY SERVICES CORP.

Frincipal Place of Business

11109 LAKELAND CIRCLE
FORT MYERS FL 33913 -

Maiiing Acldress

11109 LAKELAND CIRCLE
FORT MYERS FL 33913

2. Prnncmwal Place of Business 3. Maiing Address

Suite, Apl. ¥, etc. Suite, Apt. #, elc.

FILED
Jun 28, 2006 8:00 am
Secretary of State

06-28-2006 90001 018 ***550.00

LB

15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
) “Ii 330L‘ /]a O Not Applicahle
zp Country ap “ountry 5. Cartilicate of Status Desired 0 $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAUS, JOHN
11109 LAKELAND CIRCLE =
FORT-MYERS-FL 33913 Tee-

Name

Street Address (P O Box Number is Noi Accepiable)

City

FL | Zip Code -

the obligations of fegistered agenl.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Srgorature, tyret s pricd nare ol regislercd agent and Ltle i apohcatie

(NOTE: egislerad Agent signature mauired whan roinstalng)

DATE

" FILE NOW!l! FEE'IS$150.00. . i% .
*After May'1, 2006 Fee Will'Be $550.00 - .
Make Check Payable 1o Flonda Department of State i

9. Election Campaign Financing
Trust Fund Comiribution. ]

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D i [ Delete TITLE [T change [ Addilion
NAME CLAUS, JOHN o NAME

STREETADDRESS {11109 LAKELAND CIRCLE STRELT ADDRESS

oTy-5i-2f |FORT MYERS FL 33913 CITY-ST- 2

HTLE VP/D ] pelete TITLE [ cChange [ Addition
FIAME CLAUS, CYNTHIA HAME

STREET ADDRESS {11109 LAKELAND CIRCLE STHEET ADDRESS

cny-sT-2F |FORT MYERS FL 33913 CITY-ST-2IP

I T 1 pDetete TITLE [C] Cuange (] Addifion
MEME CLAUS, JOHN NAME

STREET ADDRESS | 11109 LAKELAND CIRCLE STALET ADDRESS

CITY-S1-71P FORT MYERS FL 335913 CITY-ST-2IF

TITLE S [ petete THTLE (I Change 3 Addition
NAME CLAUS, CYNTHIA NAME

STREET ADDRESS 11109 LAKELAND CIRCLE STREET ADBRESS

Ciry-ST1-2P FORT MYERS FL 33913 CITY-ST-2IP

TILE [ Detete e [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ setete (e [CIchange ] Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CHv-§T-2IP

if changed, or on an attachment with an address, with all other like ermmpowered.

SIGNATURE:

12. | hereby certify that the mntormaltion supphed with this Hiling doas not quality for the exemplions contained in Section 118, Flonda Statutes. | turther cerufy that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same lega!l sifact as if mace undsr cath; that | am ap officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

&///Dé

239-955-259Y

SIGNATURE AND TYPED OR PRINTED Nefi€ OF SIGNING DFFICER OR DIREC1OR

" ata Dayrnmoe Phone #




