2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000091457 T Apr 08, 2005 08:00 AM

!- Entity Name Secretary of State
PRESTON CONSTRUCTION, INC. OF CENTRAL FLORIDA

Principal Place of Business " - : = Majfing Add}esé
5008 W LINEBAUGH . . o P O BOX 82185
STE 43

TAMPA FL 33682
'LTJéMPA FL 33624 us

Suite, Ap? #, elc R Suite, Apt #,7615. T - 1st MOORE CR2E034 {10f04]
City & State ) City & State . - 4, FEI Number Applied For
59-3283173 Not Applicable
i Z try Hional
Zip Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) ) ) Name o
PRESTON, STEVEN § .
5008 W LINEBAUGH Street Address (P.O Box Number is Not Acceptable)
STE 43 —
TAMPA FL 33624
City . FL Zip Code
8. The 2kove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1am familiar with, and accept
the obligaticns of regisiered agent. o
SIGNATURE - . - — S—
‘ Sgnature, vped o printed rame of regisiorad agant and tiie if apphcabia (NUTE Asgisterad Ageit signature requrad whan rmstarngy DATE
- S b L - -
FILE NOW!l! FEE l!'..; $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_e? Will Be $550.00 . Trustfund Contribution []  Added to Foes
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D 7 Delete i [ change [ Addition
NalE PRESTON, STEVEN § MAKT R
SIRLCTADDRESS | 5O0B W LINEBAUGH, STE 43 : STRIFT ADDRESS OO 2444405
~ ) T - ¢
Givsrme {TAMPAFL GIY.5T-7P D4/08/ 0580067022 150,00
nu o . ) [ eite AL [] Ghange T Addifion
NAME . NAME
STRLLL ADDRESS SIRFET ADORLSS
Cliv-Si-2IF CIY-81- AF
et - - [ Delete N T [ Change 'I:l Addition
WAME NAME
STREET ADDRESS SHREET ADDRESS
clIY S1-aiF COY-Si- 7P
T ) - ' |:]De|g|g o HiLE [JChange [ Addition
NAME NAME
STRFFT ADDRESS STREL: ADDRFSS
CITY- ST-2tP CHY-51- 0
(113 ' o - O Delete nif C O Change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDKESS
CIIyY-SI-ZIp GalY-SU- AP
L ) 2 pelats e O change [ Addition
(AT NAME
GIREET ADDRESS SIRFET ADBRESS
QY. ST 2 N | CIEY-S1- 2
12. | hereby certify that the information S-L-Jpp"ed with this filing does not qualify for the exemgption stated in Sectian 119.07{3)(7), Florida Statutes. | further cartify that the infarmation
indicated cn this report or supplemental report is true 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 corparation or the raceiver or frustee empowsred to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment i dresg yith all other like empowerad, -
SIGNATURE; - Sroen 5. sl 405 (80041997
ATURE AND TYFED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tt [ Aaviens Prone ¥ '




