2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2007 8:00 am

DOCUMENT # 560867 Secretary of State
. Entity N
PRESTO PETROLEUM. INC. 01-22-2007 90142 001 ***150.00
Principal Place of Busingss Mailing Address
2009 N AIRPORT RD 2009 N AIRPORTRD ¢+ T TT T T o7
PLANT CITY, FL 33563 PLANT CITY, FL 33563 )
B P B[ Vs ISR RGN
Suite. Apt. #.etc. Sulle, Apt. 4, etc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
- 59-1795810 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Ei'g;l’:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROBINSON, GREGORY $ ) Kobinsen . Gregory S
607 SOUTH ALEXANDER STREET Streel, Address (P.O. Box,Number is Not Agceptable)
PLANT CITY, FL 33566 2004 N Airport B

A Y Plant Cily FL | "%%5,,3

its this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flotida, | am familiar with, and accep!

‘ 1f10/0>

8. The above named enfit
the obligations of regis{g

SIGNATURE y ( y y
Signature, typed o printed name of registared agent and bie il applicable. (NOTE: Ragigtared Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME ROBINSON, HUGH C, I NAME
STREET ADDRESS | 2869 HAMMOCK DR STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 00000, 33567 . CiTY-5T-2IP
TMLE VST [ Delete TITLE [ change O Adowsor:
NAME SMITH, CAROLYN R NAME
STHEET ADDRESS | 8416 SQUTHWOOD PINES STREET ADDRESS
GITY-5T-2IP LITHIA, FL 33547 CiTY-§T-2IP
TITLE (] ) ] pelee TITLE [ Change  [] Addiuon
NAME ROBINSON, EMILY T NAME
STREETADDRESS | 2869 HAMMOCK DR STREET ADDRESS
CIFY-5T-2P PLANT CITY, FL 33567 CITY-ST-2IP
TILE EVP (] Delete TILE O change [ addwon
NAME ROBINSON, GREGQRY S HAME
STREET ADDAESS | 4426-WATDENORKS S sweernooeess | 70A L Colrowrles H'Luﬂ P hyr £ Kd
GIv-sT-ze | PLANT GITY, FL 33566 . oIrY-5T-2P lant Oity £C 33565
TITLE AST [ pelete LE ' [J Change [ Addition
NAME SHULTZ, JENNIFER N NAME
STREET ADDRESS | 3808 ACIENT QAKS TR STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33565 CITY-$1-2IP
TITLE O Delete TiLE [1thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E Ty -ST- P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is trug and accurale and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 of

changed, or on an attachrient with an address, with all other like empowered. .
SIGNATURE: (L0000 !é’ Q?D'@Cﬂb f/rg/oza (5754 -B51(

SIGNATURE m? T(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




