2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 13, 2007 08:00 AM

DOCUMENT # P040001436338

1. Entity Name

PRESTON'S BUILDERS, INCORPORATED

Secretary of State

Mailing Address
P.0. BOX 2149

Principal Place of Business

5774 US HIGHWAY 1 NORTH
ST AUGUSTINE, FL 32085 US

ST AUGUSTINE, FL 32085-2149 US

DO NOT WRITE IN THIS SPACE

AR GACAR

03022007 No Chg-P CR2ZED24 (11/05)

Applied For
Not Applicable

17 $8.75 additiona!

Fee Requirad

4. FEI Number
02-0732326

5. Certficate of Status Desired

6. Name and Adkrasa of Current Reglstorad Agent

BARTLETT, PRESTON
P.O. BOX 2149
ST AUGUSTINE, FL 32085-2149

DO NOT WRITE
IN THIS SPACE

ra

8. The ab;?rz/ned entity submits this statement for the purpose of changing its registerad office or registerad ageni, or botn, in the State of Florida. |afn familiar with, and accept
S

the obligali 7]31&6[1 agent,
SIGNATLI %

3-10-~07

T Signdlure. typad or printed name of reQrstersd agent and it  appicatia

(NOTE: Aeguiarad Agent $1gnature required whan renslatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electicn Campaigh Finanging
Trust Fund Contnbution,

$£5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

!

IMLE D

HAME BARTLETT, PRESTON

STREET ADDRESS | P.O. BOX 2149

CITY-ST-21P ST AUGUSTINE, FL 320952149

THLE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
CiTY-ST-2P

HOODRoERS041
DBHE;HD?—%Uﬁ

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the information supplied with this Minc? does not qualily for the exemptions contained in Chapter 113, Florida Statutss. | further certify that the informalion
accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
or trustea empowerad to execute this report as required by Chapter 607, Floricia Slaitﬂss/o»that my name appears in Block10 or Block 11 if

indicated on this report or supplgmental repon is true an
of the corporalion or the recej

changed, or on an attach

SIGNATURE:

t wjtf an address, with all othar ke empowered.

S et

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SO B UGS

e Daytrme Prhone &




