FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000016228 Secretary of State
01-27-2006 90026 003 ***158.75

1. Entity Name
PRESTON ENTERPRISES, INC.

Principal Place of Business Mailing Address
2364 SWEETWATER BLVD. PO BOX 110873
SAINT CLOUD, FL 34772 NAPLES, FL 34108
e T
2. Principal Place of Business 3. Mailing Address L{J ’ #
230\ /Oolr«\\'vg hetv Lane | Po fox 110877
Suite, Apt. ¥, etc, Suite, Apl. ¥, etc. 01092006 Cha-f CR2E034 (11/05
wile ¥ 3 "o aves)
City & State City & State 4, FEI Number Applied For
Renida Speing 3, L Peples . FL 30-0166621 Not Applicable
Z;i',p) - l —3_5, Coéztr:: e \—22 I 0 8 aﬂu}‘; e 5. Certificate of Status Desired jx Eg;iadﬁmal
6. Name and Address of Curront Registered Agent T. Namo and Address of New Reglistered Agent
™ Prestan 3.
PRESTON, JESSE reston, Nesse
2304 SWEETWATER BLVD Srreet Address (P.O. Box Number is Not Acceplable)
SAINT CLOUD, FL 34772 5
2304 A.)ojrlﬁ Ay Holt  Cone 3
City ; Zip Code
Q"\i‘!ﬁ\ SVJ Linls FL l 4y

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or botk] in the State of Florida. | am familiar with, &nd accept
the obligattons of regiggered egent.

-
SIGNATURE nAL A2 fMon Desae L forf’%\a/l //Z—‘/ /@6’
. , Sone or craed norme of regetered agent and ttle § {NOTE: Reguaiarect AQent pipetune raqured when renstang} 7 DATE
1 OWH! FEE I8 X 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo wil be $550.00 Trust Fund Contribution. O Adcedto Foes
10, . - OFFICERS AND DIRECTORS ", ; T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lt P O3 petete o F . (% Crange (3 Addtion
NAME PRESTON, DAVID RAME Preston, Oo'wi ol Lo #2
STREET ADORESS | 2364 SWEETWATER BLVD smET eSS [1Z38) alodiing M né&
CY-51-20 | SAINT CLOUD, FL 34772 s 1Ny Secinas. b 30124
e Vs 00 peizte ML v 4 I 0 crange [ Addtion
NAE PRESTON, JESSE NANE Preston, Jesse
STREES A00RESS | 2364 SWEETWATER BLVD SRETAOOES 17301 Ostting Bl Lone #3
CTY-ST-2P SAINT CLOUD, FL 34772 CTY-S1-2P i dn ,SPr: LEES ?L e *35/
me O3 pelete TmE ~ O trame L[ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CMY-ST-ZP CAY-ST-2IP
TINLE 3 Detete TMLE [Jchange  [] Adeiiion
MAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T.2P CITY-§7-2P
e O vetete TME Clcrange [ Acdition
NAVE NAVE
STREET ADDRESS STREET ADORESS
CImy-§T-2F CTY-ST-2P
e [ pelete TITLE DO crange [ Acdition
NAME NAME .
STREEY ADORESS | - STREET ADORESS .
ory.st-zp | - CTY-57-2P

12. | hereby Ceﬂ'lr?;smt the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of,0n an atachmeny with an addsess. all other like empowered. . -

SIGNATURE:

Sease (S eclan [fes /o6 (2202981644

NAME CF 5XGNING OFFICER OR DIRECTOR




