2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 13,2007 08:00 AM

DOCUMENT # P05000008195

1. Entity Na

GATEWAY TECHNOLOGY SERVICES CORP,

Secretary of State

Principal Place of Businass

11109 LAKELAND CIRCLE
FORT MYERS, FL 33913

Mailing Address

11109 LAKI” “ND CIRCLE
FORT MYERD. FL 33913

DO NOT WRITE IN THIS SPACE

VR AUTATO

03252007  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
04-3804720 Not Applicable
$8.75 aqditional

5. Cortificate of Status Desired O

Fee Ragulked

6. Name and Address of Current Reg

d Agent

CLAUS, JOHN
11109 LAKELAND CIRCLE
FORT MYERS, FL 33913

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.  am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed or printad nama of r sgant and lils if

{NDTE. Registared Agant signature requred when ransialng) DAIE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribugion.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS !
TNLE PD
NAME CLAUS, JOHN

STREET ADDRESS § 11109 LAKELAND CIRCLE

CITY-S1-2Ip FORT MYERS, FL 33913
THLE VPID
NAME CLAUS, CYNTHIA

STREET ADDRESS | 11109 LAKELAND CIRCLE

CIY-ST-2IP FORT MYERS, FL 33913
17LE T
NAME CLAUS, JOHN

STREETADDRESS | 11109 LAKELAND CIRCLE

LIy -81-20 FORT MYERS, FL 33913
TITLE S
NAME CLAUS, CYNTHIA

STREET ADDRESS | 11109 LAKELAND CiRCLE
GiTy-8T-21P FORT MYERS, FL 33913

IME

NAME

STREET ADDRESS
CITY-81-ZIF

TILE

NAME

STREET ADDRESS
CiTY-51-71F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this liing doaes no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate und thal My signatura shall have the same Jagal affect as it made under cath; that | am an cffiger or direcior
of the corporalion o the raceiver cr lrustee empowered to execula inis raport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11if

changed, or on an attachment with an address, with, all gther like empowered.
SIGNATURE: \99\4\ %/ﬂ

o Jo7 231 913594

EIGM"* F AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Dae Daytime Prona #




