2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P07000101903

4. Entity Name
PRESTINE-ENTERPRISES, INC.

PRASTINE

Secretary of State

(05-08-2008 90024 002 ***150.00

Principal Place of Business

11454 OYSTER BAY CIRCLE
NEW PORT RICHEY, FL 34654  US

Mailing Address

11454 QYSTER BAY CIRCLE
NEW PORT RICHEY, FL 34654  US

i_.

2. Principal Place of Business - No P.O. Box #

110 Sommefset Place

3. Mailing Address

1900, Sommerset Placy

A A

Suite, Apt, #, efc. Suite, Apl. #, etc.

03282008 Chg-P CR2EQ034 (12/06)
City & State —_ City & Siate 4. FEI Mumber Applied For
Uopnwaker FTL Clea reoat F R~ 0300320 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O . N
2220 OSA 33760 SA Fee Reauirod
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
. i —— R . —_ e — Nﬂme - e ———— T T
RIEHL, KARLIE
1 St:equddress (P.0. Bax Number is Not Acceptable}
NEW-PORT-RICHEY-—FL-34654 L10b oommerSet Place.
City ZipnGoge
CAea rpoatery FL | ™% L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered znt. .
SIGNATURE Kru.l]u ’V m\«}, , Kacke, '\g\f\«\ H-14-~308
Signature, fyped Or [iFec niie Of regisiarad agent and title @ applicatle. {NOTE: Regasterad Agen: signaiure requited whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelere TITLE E’ﬁnanua [ Addition
MAME RIEHL, KARLIE RAME
STREET ADDRESS | 1 HS4-EPAETER-BAY-CHIGEE—~ swerommss | 1A0L SOmmerset Place
ciry-sT-ziP NEW-PORT RICHAEY  Ft—34654 CITY-ST-2IP Cfea,ru)a:k/ ct a7 (’b
E O peleie TLE vk, D D Change  DeMfddition
i e JEFFEEY GAZAWAY
_ STREET ABDRESS Se-
CrY-ST-29 CIrY-S1- 19 190l Sommer ‘g(i—ace_
c Wasw ater, 22760
THiE O Belete TITLE [ change [ Acdition
HAME MAME . e
STREET ADORESS . SIREEY ADDRESS |~ . -
oSt cnY-g1-2P
TLE O elete TILE [ Change [ Asdition
MAME NAME
STREET ABDRESS STREET ADDRESS
Ci¥-5T-2I° CITY-ST-7IP
TLE (3 pelele TITLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITy-S1-2P
TTLE O petete TITE [3 Change  [T) Adaition
NAME SAME
SIREEY ADDRESS STREEF ADDRESS
CITy-S7-2P Civy-ST1-2P

12. | hereby cerlify that the intormation supplied with this filin
indicated on this report or supplemental report is true an

changed, ¢ on an attachment with an address, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infarmation
accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _CK@&%TELA.
SIGNATURE AND TY| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y.19-3008 22374717
Date Dayime

Phone &




