2006 FOR PROFIT CORPORATION FILED

- __ANNUAL REPORT _ May 05, 2006 08:00 AM

DOCUMENT # V68833 Secretary of State

1. Entity Name

THE GEHRING GROUP, INC.

Principal Place of Business ] B VMaIIing Address

11505 FAIRCHILD GARDENS AVE 11505 FAIRCHILD GARDENS AVE

STE 202 STE 202

=l ||| [T
02132006 MNo Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRV -— FppRafo ]
65-0361285 Not Apglicatle

5. Certificale of Status Desire'd O ?i'gesq Lﬁiﬁ;ﬁonal

6. Name and Address of CUI’I’EI:It Registered Agent o o . .
GEHRING, KURT N
11505 FAIRCHILD GARDENS AVE Do NOT WRITE
STE 202
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statemeﬁt for the purpose of changing its registered offic;a or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ _ i . — =

signature, typed or printed name of ragistered agent and e if gnplicakle. (MNATE. Registered Agent signature recuired when 2nstaling) ] e DATE —_—
9. Election Campalgn Financing $5.00 May Be
Aftel'-: ﬂ'fy'f.?gé%;ffe'fﬂf{fg 'ggso_oo Trust Fund Contribution. O  AddectoFees

1a. OFFICERS AND DIRECTORS j — —

TITLE PD

NAME GEHRING, KURT N

STREET ADDRESS | 11505 FAIRCHILD GARDENS AVE STE 202

CiTY-ST-2P PALM BEACH GARDENS, FL 33410 L dnoinnnaant

T VMST 05,20/ T6-80011-008 150.00

NAME CADENHEAD, JEANETTA

SIREET ADDRESS § 11505 FAIRCHILD GARDENS AVE STE 202
CITY-ST-21P PALM BEACH GARDENS, FL 33410

me -
NAME e

s s | DO NO:T: WélTE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITY-s7-2IP

— AT o

2. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under cath, that) am an officer o director
of the corporation or the receiver gr trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachm ih an addrass i all other ke empowered,
¥ Dath

SIGNATURE:

Daytmne Phone &

" SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER CR DIRECTOR




