2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K11985

1. Entity Name
PRESTIGE COMMUNICATIONS, INC.

Principal Place of Business

4253 13TH ST
ST. CLOUD, FL 34769

Mailing Address

4253 13TH ST
ST. CLOUD, FL 34769

2. Principal Place of Business

3. Mailing Address

P. 0. Box 701476

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2006 8:00 am

Secretary of State

01-09-2006 90030 032 ***158.75

1000150

TR

Il

01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nummber Applied For
St. Cloud FL 59-2871187 Not Applicable
Zip Country Zip | county $8.75 Additional

34770-1476

5. Cedtificate of Status Desired

}B( Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent,  _ _

BRIGHT, SR., GLENN R.
326 EASTERN AVE.
ST. CLOUD, FL 34769

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 printed name of registerad agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TINLE [ Change [ Acdition
NAME BRIGHT, GLENN R. SR NAME

SIREET ADDRESS | 326 EASTERN AVE STREET ADDRESS

CITY-53-2P SAINT CLOUD, FL 347692517 CITY-ST-2IP

TiTLE ST 1 Delete THLE [ Change [ Addifion
NAME BRIGHT, MARJORIE NAME

STREET ADDRESS | 326 EASTERN AVE STREET ADDRESS

CITY-ST-Z7IP SAINT CLOUD, FL 347692517 CITY-£1-2P

TIMLE v O Delete TITLE [ Change [T Addition
NAME BRIGHT, THOMAS L NAME

STRFET ADDRESS | 4770 HUNTING LODGE ROAD STREET ADDRESS

CITY-ST-2IP SAINT CLOUD, FL 347728068 CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TImE O belete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information

| seport is true and.accur;

1-04-06

407-892-3816

at my signature shall hava the same laegal effect as it made under ocath; that | am an officer or'director

Date

Daytime Phone #

PRI R

BT
i

[ERLr T
Y
U

[

SEREELC S

o it




