-2006-FOR-PROFIT-CORPORATION __ __
ANNUAL REPORT (AR)

DOCUMENT # P04000030693

1. Entity Name

PRESTON WORKS, INC.

Principal Place of Business

9420 KLONDIKE RD
PENSACOLA FL 32534

Mailing Address

3645 MARJEAN DR
PENSACOLA FL 32504

2. Principal Place of Business

6‘05 SevTh K ST

3. Mailing Address

Suite. Apl. #, etc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90075 020 ***150.00

REEERTRRE MM

Suite. Apt. #, etc. 1st MOORE CR2E034 ({10/05)
gy & State City & State 4. FEl Number Applied For
er~Sacole. L. 43-2044771 Not Applicanie
Zip Courlry Zip Country - ! $8.75 Additional
3 2 [ o/ 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESTON, ROBERT K
3645 MARJEAN DR
PENSACOLA FL 32504

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

City

FL Zip Code

8. The above named enlity submils this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. fyped or printer name of iegisterad agani and lilig | applicatile

tNOTE: Regisiered Agem signature reaured When r2nstaing)

DATE

¥ FiLE NOWN! FEE 1S S150.00,
=" <"After May 1, 2006 Fee Will Be $550.00 -

. Make Check Payable 10 Florida Department of State- :

8. Election Campaign Financing
Trust Fund Contribution. ] Added to Fees

$5.00 May Be

10. GFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE " |opsT [ Delete e [ Crange [T Addition
NAME PRESTON, ROBERT K NAME
STREET ADORESS | 3645 MARJEAN DR STRAEET ADGRESS
omTv-3T-2P | PENSACOLA FL 32504 CITY-§T-2IP
TITLE [ palete TITLE [0 Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TiTLE _ [lDetere 013 [JChange  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-ST-7P EITY-§1-7P
THLE 1 pelee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ elete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 7P
ME [ petete e 3 Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or direclor
of the corperalion or 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 Block 14
it changed, or on an attachment with an address, with ali other like empowered.
b

L rl

- .




