2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P04000061007

1. Entity Name

NEHRING BROTHERS INC.

Secretary of State

07-11-2005 90197 025 ***550.00

Principal Place of Businass Mailing Address
2530 TANGLEWQOD STREET 2530 TANGLEWOOD STREET
LAKELAND, FL 33801 LAKELAND, FL 33801

2. Principal Place of Business 3. Mailing Address

!IIIIIIH!HH]HIII\IHWICII)HI(HWH@HKMllia

Suita, Apl. #, atc. Suita, Apt. #, atc. 06252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-098.77 Qe Not Appiicable
Zp Country Zip Country 8. Certificate of Status Desired O gggesq;\l?;m"a’
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEHRING, DERRICK K

2530 TANGLEWOOD STREET

Strest Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 3380t

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligations gf registered agent. &
CA

SIGNATURE

FILE NOW!lI FEE IS $550.00 9, Elaction Campaign Financing $5.00 May Bo

Due by September 7, 2005 Trust Fund Contributian. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ oslete 1ML [ Change 3 Adgition
HAME NEHRING, DERRICK K NAME
STREET ADDRESS | 2530 TANGLEWOQOD STREET STREET ADDRESS
GHY-ST- 21 LAKELAND, FL 33801 CHTY-ST- 2P
Tme T 1 Delete TME [Jchange [ Addition
NAME NEHRING, JEFF NAME
STREET ADDRESS { 2530 TANGLEWOOD STREET STREET ADORESS
CTY-ST-21P LAKELAND, FL 33801 CITY-51-21P
TIE 3 Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2IP
TmE (3 Detete me OO Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2IP
TITLE {1 petste TME O Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CilY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.0753)6). Florida Statutes. | further certify that the irformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o

fect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustas ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
b -

SIGNATURE:

pexrick Nehring

OFFICEH OR DIRECTOR

~J

7;5"——45;“

Phone §




