FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000030693 S 04-20-2007 90081 003 ***150.00

1. Entity Name

PRESTON WORKS, INC.

Principal Place of Business Mailing Address QU b
405 SOUTHK ST 3645 MARJEAN DR
PENSACOLA, FL 32501 PENSACOLA, FL 32504
S e T g K A
H152 Gul- Breeze Prasy 4—!5"2 Gulf Breeze Pruy
Suite, Apl. #, elc. Suite, Apt. #, etc. { 04122007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4, FEI Number Applied For
C‘:'u-l an P 6\\.{ € Coreeze | FL 43-2044771 Not Applicable
Zip ountry Zip Country » ) $8.75 Additional
3; %5 USA 39\510 3 L A 5. Certificate of Stalus Desired [} Fos Requl recjl ona
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name

PRESTON, ROBERT K
3645 MAR.JEAN DR Street Address (P.O. Bax Number is Not Acceplable)

PENSACOLA, FL 32504

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligztion%v:ﬂegistered agent. K
sonns Al TC St O 41807
Signat " DATE

ure, typed of prnled name ol regisierad agenl and ttle # applicable. {NOTE: Registerad Agont signalura required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DPST {J pelete TITLE O Change  [J Addition
NAME PRESTON, ROBERT K NAME
STREET ADDRESS | 3645 MARJEAN DR STREET ADDRESS
ciry-stT-2Ir PENSACCLA, FL 32504 CiTY-§7-2P
Tme O] Delete TIALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTy-5T-2IP
TE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TME O change [ Addiien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiPF GITY-ST-2IP .
TLE ] elete TILE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-SI-ZIP

12. | hereby certify ihat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂﬁ\ 4{18/07  2>-932-082¢




