2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- I .
DOCIAVIENT # P94000091457 Apr 06,2006 08:00 AM
. €ty Neammo Secretary of State
PRESTON CONSTRUCTION, INC. OF CENTRAL FLORIDA
Principal Place of Bﬁsmess Mailing Address
5008 W LINEBAUGH | POBOXS2S5
§TE 43 TAMPA FL 33682
TAMPA FL 33624 : us
: AR AR
2. Prncigal Place of Business 3. Maing Address

| Suie ApL ¥, sic, Suite, Api. 4. stc. 15t MOORE CRPE34 (10/05)
Ty & Sate Thy & Siate 4. FEI Number £9-3283173 }_ﬁ :ifiﬁ : :r
Zip Caurry ap l Courtiry { %, Cerificais of Staws Desrod =3 gi‘ggq&‘?jé“mat
6. Name and Address of Currant Registered Agend 7. NMame and Atdress of New Repgisterad Agent -
MName
PRESTON' STEVEN S Sueel Address (2.0 Box Nuriber is Not Acceptabiel
3(1}_%8 \gf LINEBAUGH
4

TAMPA FL 33624

City FL Ep Code

"8, The above named enlity subimils s statement lor the purpose of changing ifs registered office ar registerad agent, or both, in the State of Florida. T am tarniliar with, and acoes
the obhgahons ol registerad agent.

SIGHNATURD

Signature, ryped of peret nasms o regrstened agent st fille A applicanic (NOTE- Regeluicd Agert SQRatus /e when rewsiamg) OATE
t PR i
o Fi?\I;iE NO;’%;J; FEE §5 ‘315%.00 o 9. Electicn Campaga Financing $5,00 way ¢
fer May 1, 2006 Feo W“ Be 550'90 - {rust Fund Contibution. {3 Addegd to Feas
Moke Check Payable to Flotida Department of State
| 10. - OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
T o [3 betele TiiLE 1 Change A
HAME PRESTON, STEVENS Sammag
STAEETADDRCSS {5008 W LINEBAUGH, STE 43 STREET AQDPESS
CHY-SI-ZiF TAMPA FL Crv-S1-11F
WIE 3 Detete L e O3 Ghangs  [J Asw
AL HAME UUDUQU‘“:BB 53 _
STREET ADDRISS SIREET ADDRESS 84#201}8‘:1_80023"803 ISD s GU
T -51-4IF CHY-§§- 2P
L . 73 reite N I ohange [ Ao
NANE NAME
STREET AGERLSS SYRELES ADDRESS
CHY-ST-7P Cry-S1-21°
T 3 pelete e [l ohenge [ Ademe
NATE NAME
STHEET ADDRLSS STREET ADDRESS
iy -ST-29 CATY-SY-1%
S S _.

WL O petete TE O ohage [T Adeitio
NAME HAME
STRELT ADDRESS SIREET ADDRESS
€Ty -53-21p CiY-S1- Zp
T 3 Deige WILE Tl cnange 3 Additio
NAME MAME
STRELT ADDRTSS SIREET ADIWESS
CIrY-Si-7P cHY-5T-7r

12. 1 hereby certify thal the information supplied with this king does nct qualiy for he exernplions conlawed n Saclion 119, Flonda Statuies. | further certily that the information
ing:cated on this repart or supplemental repon i true and accurate and Hat my signature shall have the same legal altect as if made undes oath, (hat | am an officer of diectol
of the corporatan of the fecelver or rustee empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Bloclk 11
i changed, of on an attachmeat wi ddress, gl all ofher ke empoweied

SIGNATURE: S eur Firs 757

And TYPED O PRINTED HAME OF SIGNNG OFFICER OR PIRECTOR

aytme Pl K



