FILED
'2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

[

ANNUAL REPORT ecretary of State

DOCUMENT # G86470 04-13-2006 90284 028 ***158.75
1. Eniity Name
GERALD S. REHM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
721 LAKEVIEW ROAD 721 LAKEVIEW RCAD
CLEARWATER, FL 33756 CLEARWATER, FL 33756 8 00 2 7 8 97
T T MR RRR M
Suite. Apt 4. ete Sue, AL &, ete. 01192006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE$ Number Apptlied For
59-2378125 Not Applicable
4 o Gountry o Couniey 5. Certificale of Status Desired d gi'gil.ﬁs:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REHM, GERALD S.
721 LAKEVIEW ROAD Sieet Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The abave named entity submils Lhis slatement for the purpose of chianging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnause. yped or frntevd narme of regsiered agem amd e | apphcabla. INOTE: Regnsteredd Apent sgnanae regrired when renstating) DATE
FILE NOW!! ‘FEE IS $150.00 9. Eleclion Can‘apair:;n financing N $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribntion. (] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e coB I3 veetc e Cramr sy —SEgR -TIRAS PTrange [ Addiion
NAME REHM, GERALD §. HAME cop S . ) T '
STREET ADDRESS | 721 LAKEVIEW ROAD STREET ADDRESS
QITY-S1-21P CLEARWATER, FL CTy-s1-4p
TITLE P 3 velete T 1 Change  {_] Addition
NAME REHM, GREGORY G. NAME
STREET ADDRESS | 721 LAKEVIEW DR. STREET ADDRESS
CTY-S1-ZP CLEARWATER, FL 33756 CIfY-SI-ZIP
MILE VD [ vewe TIE [Jcrange L3 Addttion
HAME REHM, PAM NAME
STRFET ADDRESS | 2228 WEBB AVE. STREET ABDRESS
CITY-SI- 2P DUNEDIN, FL CiTY-ST- 2P
"
FILE VDST I{m;:n TILE - E]n:ange {73 Addition
HAME REHM, SCOTT NAME
STREET ADDRESS | 1667 SPOTTSWOOD CT. STRLET ADDRESS
LTY-ST-2P PALM HARBOR, FL CITY-§1-21P X )
THILE 7 Otete T, ) i [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
GITY-§1-2P CTY-51- 7P
TILE 1 orlete TILE [ crange 3 Addition
NAME NAME
STAFET ADDRFSS SIHEE] ADDRESS
CTY-51-2P CIFy-S1-7Ip

12. | hereby certify that the information supplied with this filing does nol qualify for ihe exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true snd aceurate and thial my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporalion or the recelver or luslee empowered o execute this repor| #s reauined by Chapter 807, Florida Staltites; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all omer \i: empowered.

Sreal’l NA—Campol Ly 3l foe 7> Y6 -may

4 SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




