2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P04000091824 ecretary of State
1. Entity Name
MOHRING AND SONS, INC. 04-21-2006 90096 015 ***158.75
Principal Place of Business Mailing Address
3703 S CLEVELAND AVE 3703 S CLEVELAND AVE
FT MYERS, FL 33901 FT MYERS, FL 33901
e s AUCISDIGER G R MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2487961 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired x Eiggq L;::!;iélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHRING, JOHN
3703 CLEVELAND AVE Street Address (P.0. Box Number is Not Acceptable)

FCRT MYERS, FL 33901

City F L Zip Code

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

SIGNATURE
Signature, typed or prirtod narme of registered agent and tlle i applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWI!I FEE 1S $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ Delere TITLE PD ﬂ'Change {1 addition
NAME MOHRING, JOHN D SR NAME
STREET ADDRESS | 3703 S CLEVELAND AVE STREET ADCRESS
CITY-57-2P FT MYERS, FL 33901 CITY-ST-21P
TITLE ST [ Detete TMLE [ Change  [] Addition
HAME MOHRING, PATRICIAM HAME
STREET ADDRESS | 3703 S CLEVELAND AVE STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33901 CITY-ST-21P
TILE [J oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-57-2P
ME 3 Delete TITLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st.zp CTY-51-279
TTLE O velete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméNal report is yue and adgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivx o stee empovered to cute this peport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, wiljhall ot ike empofiered.

SIGNATURE: N/ LAY A %’7% 394&78-‘-33%

stGNATukin.Yn YxFed OR PR.INTV NAME'QF annuc FFACER 4 D‘.ECTDR Date Dayime Phone #




