FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000066730 05-01-2006 90329 015 ***150.00

1. Entity Name

GATEWAY CAPITAL SOLUTIONS, INC.

Principal Place of Business Mailing Address : R Q““ (LMY~

POST OFFICE BOX 172292 PQOST QFFICE BOX 172292 B

TAMPA, FL 33672 TAMPA, FL 33672

e s MR MU AET A
Suite, Apt. #, elc. Suita, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-2824973 Not Applicabla
Zip Couniry Zip Country 5. Corlilicato of Status Desied ~ [] 98- Additional
Faa Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent

Name

DAVIS-GRIFFITH, CYNTHIA D

13010 LEEDS COURT E-10 Street Address (P.C. Box Number is Not Acceptable)

TAI;{!PA. FL 33612

H City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE _

-~ Signatum, typed or printad name of registersd agent and title i applicabie. (NOTE: i Agent sif raquired when rei DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may e

After May 1, 2006 Foe will'‘be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 73 Detete TME P G Change [ Addtion
NAME DAVIS-GRIFFITH, CYNTHIA D MAME
STREET ADDRESS | 13010 LEEDS COURT E-10 STREET ADDRESS
CIN-§1-21P TAMPA, FL 33612 CITY-§T-2P
TIMLE O elete THE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2IP
TILE O Delete THLE {J Change {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oy-st-ze | CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-29 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NeME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-20P

12. | heraby cerlig that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ - 00- alaei - Cynthia D. Davis-Griffith, President 4/28/06
* SIGNATURE AND TYPED OR PRINTED E OF 8/GNING OFFICER OR DIRECTOR Date Dayme Phone #




