FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT , Msal‘ 03% 2007f %tﬂ(: am
DOCUMENT # P03000146081 ecretary ol state
1. Entity Name (03-08-2007 90015 Q20 ***150.00

PRESTON-LINK ELECTRIC, INC.

Principal Place of Business Maiiing Address
4000 SW 35TH TERRACE 4000 SW 35TH TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

AR OGN

02222007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y Aomied Fo

20-0434199 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5216 SOUTHWEST 817 DRIV DO NOT WRITE
GAINESVILLE, FL 32608 I N TH IS SPAC E

8. The above named entity submits this stalement for the purpose of changing its segislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register )

SIGNATUR
FILE NOWIlI FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Il Added to Fees
10, OFFICERS AND DIRECTORS I
THLE P
NAME LINKENHELT, JAY A

STREET ADDRESS | 3527 SW 92ND STREET
CITY-5T-2P GAINESVILLE, FL 32608

TLE vp
NAME

%\
iﬁﬂnfss %_? 17 ﬂw CO Rg'g_osq

THLE CI/ITR

NAME

g R0

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CIry-St-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all of| er ike empaowered.
SIGNATURK: rTLL‘LI-‘x{ﬂlf)eLt 3lzo7 (352) 373- 25015

— A‘A U
FRINTED NANE GF SIGNING OFFIGER OR DIRECT|




