FILED

Apr 27,2006 8:00 am
2008 Ko BT e ATIoN ccredary of State

04-27-2006 90192 008 ***150.00
DOCUMENT # P05000044242
1. Entity Name
PRESTWOOD ALL-PRQ SERVICES, INC.
Principat Place of Business Mailing Address 4 0 0 687 19
8485 8 MILE CREEK ROAD 8485 8 MILE CREEK ROAD ' .
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e R T
Suite, AL 8, #1c Sule, Apt. #, erc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
7 Y= 21 TS T Nof Appiicable
Zio Counlry Zip Country §. Certiticate of Status Desired O E‘i'gi:f:;“mal
€. Mame and Address of Curreitt Fegistered Agont 7. Name and Address of New Registered Agent

Name
PRESTWOOD, GEORGE
8485 8 MILE CREEK ROAD Street Address {P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32526

City FL ’ 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATUREMJ MGQ/G"Q»"H*'& ﬂe}ﬁ‘ﬂl H -/

Slgnaluve/ﬁqd ar prired name of regisiered gsr-l and filg i apuléanla (NOTE Ragmierad Agant signalure requied when ranslatng) DATE
FILE NOWLIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NRE DiP O3 pelete imE [ Change [ Addition
HAME PRESTWOOD, GEQORGE NAME
STREET ADORESS | B485 B8 MILE CREEK ROAD STREET ADDRESS
CIY- S7-21P PENSACOLA, FL 32526 Ciy-§T- 2P
1ITLE VP 7 petete TILE ¥ v, GJT %nqe 1 Addition
NAME PRESTWOOD, DEAN NAME
SIREET ADDAESS | B485 B MILE CREEK ROAD SIFEET ADDRESS
Ciy-st-2me PENSACOLA, FL 32526 CirY-53-2IP
TILE ST [ Delete TILE 3 crange (7 Acditisn
NAME PRESTWOOD, JOANN NAME
SIREET ADORESS | 8485 8 MILE CREEK ROAD STREET ADURESS
[ CHY-ST-ZIP PENSACOLA, FL 32528 CITY-5T- 2P
TILE [ Defete TTLE { change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrv-S1-4IP Ty -sT-2IP
TILE 1 pelete TITLE {3 Change [ Addition
MNAME NAME
SIRLET ADDRLSS STREET ADDRLSS
CIrY-Si-2IP CHY-ST-2IP
T [ petete HILE [ Change [ Addition
NAME NAML
SIREET ADDRESS STREET ADCRESS
ity -51-2P cily-sr-ap

12. I hergby cerlity that the information supplied with this tiling <oas not qualify for 1he exerplions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad to axacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or 00 an altachment with an address, with all other like empowered gf"o -3 ?0 Sy 22

SIGNATURE:%ﬁmw/G’eOﬂro /fefmﬁﬁb/ Y -1b=06

FFIGER OR DIRECTOH Daty Daylims Phone #




