2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # P99000013293 B ecretary of State

1. Entity Name
GEHRING INVESTMENTS, INC.

Principal Place of Business Mailing Address

11505 FAIRCHILD GARDENS AVE 11505 FAIRCHILD GARDENS AVE
STE 202 STE 202

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

R RS

02132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopid o

65-0901027 Not Applicable

. . $8.75 additional
5, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

GEHRING, KURT

11505 FAIRCHILD GARDENS AVENUE DO NOT WanE
STE 202

PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

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. 1 am famifiar with, and accept
the abligations of registered agent,

SIGNATURE
Stgnalure, typed or printed name of registarad agenl and b¥e if appicabla. MOTE. Regislered Agent signature reuired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing A $5.00 vay 5o LOQOR05RE2336
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees Dsf*lgggg_gsggrg_gge },SD . Dﬂ
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME GEHRING, KURT

STREET ADORESS | 11505 FAIRCHILD GARDENS AVE STE 202
CITY-57-2P PALM BEACH GARDENS, FL. 33410

TITLE VYMST

NAME CADENHEAD, JEANETTA

STREET ADDRESS | 11505 FAIRCHILD GARDENS AVE STE 202
GITY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE
NAME

o o - " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cire-§r-1P

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TITLE

NAME

STHELT ADDRESS
cry-st-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trugan curate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trus d to fkecute this report as required by Chapter 607, Fiorlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment i dglress, wityrall otngr like empowered.

SIGNATURE: / ‘f\\_aﬂo(e

SIONATURE AND TYPED OR PRINTED NAME cpaﬁma QFFICER OR DIREGTOR

Oaytime Phone #

rd




