2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # P97000084675 Secretary of State

1. Entity Name
GATEWAY CONTRACTING, INC.

Prncipal Place of Business WMailing Address
425 EDGEWOOD AVE. SOUTH 426 EDGEWOOD AVE. SOUTH
JAEKSONVILLE, FL 32254-3728 JACKSONVILLE, FL 32254-3728

MR AL

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y FomeaFe
59-3474509 Not Applicable

o $8.75 Additional
Fea Required

5. Coertificate of Status Desired

e ey, e B Solin dh Zon S |

6. Name and Address of Current Registered Agent

MASON, STEVEN V
426 EDGEWOOD AVE, SOUTH DO NOT WRITE
JACKSONVILLE, FL 32254-3728 IN THIS S PAC E

8. The above namad entity subimits this statament for the purpase of changing is registered office o registerad agent, or both, in the State of Florida. T am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signaturs, typad o prinled nema of reglsiered agant and title if applicable (NOTE. Ragistered Ageni signature required when ralnstating) DATE

. P . ~ Qi)
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancxng $5.00 May Be lf,iLiDﬂDGc_ i 8985
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contsibution. LI Added toFees a/28A05-80025-024 150,00

10 OFFICERS AND DIRECTORS i .
TIMLE D
NAME MASON, STEVEN V

STREET ADDRESS | 426 EDGEWOOD AVE, SOUTH ) o -
Ciry-ST-2IP JACKSONVILLE, FL 32254

TITLE

NAME

STREET AUDRESS
CITY-5§7-21p

e
NAME

o o '~ DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-ZP

TITLE

NAME

STREET ADDRESS
T -51-0P

TILE

NAME

STREET ADDRESS
CIy-§7-21p

e —— i o et som A vk ol 3l s Py

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of ee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachme h all other {ike empawered,

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dale Bayime Phone




