FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000059756 04-25-2008 90148 020 ***150.00
1. Entity Name
BERND PREISSINGER CORP.
Principal Place of Business Mailing Address “T
1622 S.E. 40TH TERR. 1318 LAFAYETTE ST. 1 ]
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904  US _ A
S e AR A CATAOE
Suite, Apl. #, slc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1362497 Not Applicable
Zip Country “ip Country §. Certificate of Status Desired O Eg‘;iﬁg:;“onal
8. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agont
- - _—- —— | ~Namg- - — -
HILL, THOMAS W
1318 LAFAYETTE ST. Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Coda

8. The above named entity subrnits this statement for the purpoese of changing its registered office or regisierad agent, ar both, in the State of Florida. | am fariliar with, and accept
tha obligations of registered agent.

SIGNATURE i

Signate, typed or printed niame of registerad agent and Litle if applceble. [NOTE: Regislered Agant signature raquirad when reinstating) . DATE -
- FILE NOWIIl FEE lé $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

10. L i - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN >11

TITLE PVST . O Delete HILE [ Change [ Addition

NAME PREISSINGER, BERND NAME

STREET ADDRESS | 1622 S.E. 40TH TERR. STREET ADORESS

CITY-§7-2IP CAPE CORAL, FL 33904 CITY-57-2IP

TITLE 1 peiste e D ’ 3 Change ’E’Addilinn

NAME NAME HiLL, YHOHAL (V.

SIREET ADDRESS SIREETADORESS [[1i8 LAFAYE TS 4T

CITY-S3-2IP CITY-SF-2IP CAPE cvRAL, ) G4

TILE £ Detete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

me 1 Desete ME O Change [ Addition

NAME NAME :

STREET ADDRESS $TREET ADDRESS

CITY-S1-2IP CITY-§7-21P

13 [ petete TILE [ Change [ Addition

NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S1- 2P - - )

ME 1 oelete THLE (O Change [ Addition

NAME , NAME

STHEET ADDRESS STREET ADDRESS

Ciy-S1- 29 . GITY-ST-2IP R

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cartity that the infermation
indicated on this raport or supplemental report is true and accurate and thal 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 ar trustee empowared {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an atta7nent with an address, with all ather like empowered.

Vhomawe s, Hovl A28 235-59G -4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daybrne Phone #

SIGNATURE:




