FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000002386 04-27-2006 90197 041 ***150.00
1. Entity Name
GATEWAY STORAGE COMPANY
2~ -
Principal Place of Businass Mailing Address . :
11934 FAIRWAY LAKES DRIVE 11934 FAIRWAY LAKES DRIVE : —
SUITE #2 SUITE #2
FORT MYERS, FL 33913 S FORT MYERS, FL 33913 US
T v AL
11934 Fairway Lakes Dn SAME
Su\t:‘ Apt. #, etc. Suile, Apt. #, elc. 04192006 Chg-P CR2E034 {(11/05}
City & State City & State 4, FE| Number Applied For
Fort Mvers, FL 65-0381629 Not Applicable
Z:;p3 913 — —— __C{;USHUAV - Zp L Counlry |5 Ceriificate of Status Desired D_g%g%’;g;"onal
B, Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
DOCKERY, SAMUEL E ‘ Dockery, Samuel E
Sirest Address (P.Q. Box Number is Not Acceptable)
11934 PAIRWAY LAKES OF T 85T Fat ey TRy
FT MYERS, FL 33913 Suite #3
City FL | Zip Code
a Fort Mvers 33913

8. The above named enfty submits this stalement for the purpose of changing ils registered cffice or regislered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of re|| tesed agenl
SIGNATURE

Samuel E. Docker

{NOTE: Regislered Agent signaiwre required wnen reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Enancing ] $5.00 may Be
Aftor May 1, 2006 Fee will be $550,00 Trusl Fund Conlribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE 1 Change ] Addition
NAME DOCKERY, SAMUEL E NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DR SIREET ADORESS
CITY-ST-2IP FT MYERS, FL 33913 CITY-S1-2P
TILE VPST [ Detete TITLE [3 Change [ Addilion
NAME DOCKERY, PAMELA R NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE SIREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33913 CITY-S1-2IP
TITLE [ Delete THLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TALE [ Oetete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this filing does not qualily for lhe exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report ¢ supplemental 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 feceiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attackkhent with an address, sith all other like ampowared.

239-768-50

SIGNATURE: Giﬂnuo

LW
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

R Samuel E. Dockery,Pres 4/25/06

k&an DIRECTGR Dete Daytime Phone #

N



