2007 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # 297361 Jan 26, 2007 08:00 AM
"\ Enliy hamo Secretary of State
PRESTRESS SUPPLY INC Cx ry
Principal Place ol Business Mailing Address
1804 W. LAKE PARKER DRIVE 1804 W. LAKE PARKER DRIVE :
T R ”II“I “I’I m” ’“II “""Hl”‘l’ "" M“ I’I” m I(IN mll[ " ’"’
2. Principal Place ol Business - No P O. Box # 3. Maiing Adcross

SUilO, Apl # olc Suile, Apl. # ctc 1st MOCRE CH2E034 (10'[06)

Cily & Slato Cily & Slate 4. FEl Numbor _ Apnlicd For

59-1108970 Mot Applicable
Zie Counlry N - Zip - Country 5. Cetlilicalo of Status Desired ] Eeae.l-:{,asqt‘:?e?ionm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTUP, ROBERT L.
1804 W. LAKE PARKER DRIVE Slreot Address (P.C. Box Number is Not Acceplable)
LAKELAND FL 33805

City FL ‘ Zip Code

8. Tho above nramod enlity submils this slalomanl for the purpeso of changing ils ragislered oflice or rogisiored agent, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligaticns of rogislored agont

SIGNATURE

Sighanro. fyped o prnied ngme of regsiered agaet and Hle ¢ apnheatla (NOTE. Regstered Agent ignature requirud whan ieinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Elogtion Campaign Financing  $5.00 May Be

Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution [
Added to F

Make Check Payable to Florida Department of State edioTees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P/D [ Delete NN [ Change (7 Addition
NAMF HARTUP, BRUCE A. NAMI
SHuE Lo ss | 1804 W. LAKE PARKER DRIVE SINETADDIY S5 Dl- B0 "39 .
civ-si-ap | LAKELAND FL 33805 Ciy-s1- 2P ol qD"'II- F-BO00B-013 150,00
HT CEO ] Detete wine O Change [ Addinon
NAME HARTUP, ROBERT L. AW
st apuiss | 1804 W. LAKE PARKER DRIVE SIHEET ADDR 88
GHY-sl-11p LAKELAND FL 33805 CIY-S1- 7P
nnr 1 Delele 1L ] change [ Adaition
NAMI NAML
SINETADDRESS | ST ATDAESS
GNY-S-AP CIIY-S1-2IP
THTe O patele T O change [ Addition
NAME NAME
SIRETADUIL 88 STRETT ADDR 58
CUY-S1-7P CiY-S1- AP
I [ delete it X O charge 3 Audition
NAMI NAME
STRH T ADDRE S5 SIHLTT ADDI 55
cIny-§1- 71 CIy-sl- 21
nmr [ Detete i O] Ghange 3 Addilion
NAME NAME
SR LT ADDRESS STRLET ADDAE 88
CITY-S1-2IP CIr¥-SI-21P

12, | hareby Ccrllfy that the information supplied with this {iing does not qualify for the exemptions contained in Section 119. Florida Statutes. ! further cortify that the information
indicated on Lhis roporl or supplemantal report is 1rus and accurale and thal my signalure shall have Ihe same legal elfect as Il made under oath; that | am an olficer or direclor
of the corperalion or the receivor or trustee empowered to oxecule this report as required by Chaplor 607. Florida Statutes: and that my namo appoars in Block 10 or Block 11
il changod, or on an allachment with an address, with all cther like ompowerod

SIGNATURE: Z obert L. Hartup/CEO 1/23/07 863/683-4499
* SIGNATURE AND T1YPED OR PRINTED NAME OF SIGNING EROR DIRECTOR Dae |, Daytene Prone ¥




