2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 25, 2008 08:00 AV

DOCUMENT # P00000053723

4. Enfity Name
PRESTON CONTRACTORS, INC.

Secretary of State

Principai Place of Business Mailing Address
12008 SW 132ND COURT P 0 BOX 771086
MM, EL 33186 Mipd, FL 33177

A R

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

65-1019566 Not Applicabie
S. Centificate of Status Desired ?g;asq mﬂb"ﬂ'

6. Name and Address of Currant Registerad Agent y -

s S TER DO NOT WRITE
VAN, FL st IN THIS 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 Flarida. | am famifiar with, and accept
the chligations of regisiered agenl.

SIGNATURE .
Signaturm. Typaa of printad name of regisieres agent and thie i applicanio, (NOTE: Regisiensd Agent signature requires) when rainsiating) DATE
FiLE . 8, Election Campaign Financing $5.00 May Be
After “ayq'?%%spleaﬂzg 35050.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIREGTORS | |
TME PD
NAME KLENCK, ORVILLE A SR
STREET ADDRESS [ 14216 SW 156 TER
CIy-S1-T0 MIAML, FL 33177
Pwsﬂ"‘“ﬁi- -
me o2/ R et 1587
STREET ADDRESS
Cine-s1-ap
TITLE
HAME

iojinegy DO NOT WRITE

- IN - THIS SPACE

NAME
STREET ADDAESS
Cy-s7-2Ip

HLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEY ADDRESS
GITY-ST- 2P

12.  hereby cemfy that the informaperrqupplied with this ﬁl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or sugglemeMal report is true al accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer o director
of the corporation ar the recelver or tristee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrngft with ankddress, ? | ather ||ka

N /9///#’

IRE AXD TYPED DR PAENTED MAME OF SKINING OFFICER OR DIRECTOR Deytima Pnone &

SIGNATURE:




