2007 FOR PROFIT CORPORATION-— —-

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015683

1. Entily Name

BILL PRESTON INC.

Mar 06, 2007 08:00 AM
‘Secretary of State

Principal Placo of Busincss Mailing Addrcss
1901 NW 67TH PLACE PO BOX 35870

STEN
GAINESVILLE FL 32653

R s A AU

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # otc Suite. Apl #, clc 15t MOORE CR2EO24 (10!’06) |
Cily & Slaio Cily & Siale 4. FE! Number Applicd For
59-3497784 Not Applicable
Z 1 i Count i
s} Counlry Zip ountry 5. Cerlificate of Status Desirod $ 58'75 A_ddmonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address ct New Raglstered Agent
Name

PRESTON, BILL
1112 NW 45TH TERRACE
GAINESVILLE FL 32605

Slreel Address (P.O Box Number 1s Nol Acceplable)

City Fl_— Pip Code |

8. Tho above named entity submits Lhis stalement for the purpose ol changing s registorad olfica or rogislorad agont, or both, in tha Stale of Florida. | am famiiar wilh, and accopl

lho obligations of rogistored agont,

SIGNATURE

Sygnature, ypoud or pontad nar of regpsterad agant and tide ¢ appheable.

(NOIiE: Regrstergd Agen| signature requirgd when renstatus) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 may Be
Trust Fund Contribution ]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1l P ] Dolere Ty Clchange O Adeilion

NAME PRESTON, BILL NAMI

siurTADDRss | 1112 NW 45TH TERRACE ST T ADDY S5

ciy-si-ar | GAINESVILLE FL. 32605 GHTY - ST 218 OGS 7433

i [l Detete il O3 8T T S0 3 e 9 03 Aduiton

NAMI NAMI

SINTTADDALSS STV 1 ADI 85

CIIY-$1-7ip GITY-ST- Ik -

T [2] petere . D cwange [ Addilion

NAMI HAMI ‘
STIT | ADDIN 5% SIREL | ADDIYSS

CITY-S$T-71P CIY-51- A0 ‘
T O oelete e [ change 7] Addition |
NAM NAI ‘
SIRLT ADDRESS STHLT ABINY S5

ciy-81 A CUTY-ST- 7

HIE [ pelete il O change [ Addition

NAMI NAMI

SIRL T ADRRYSS SIRFLADDI 85

CITY-1- 74 CITY-S1- 2P

it [ petere mie. I change ] Addilion

NAML NAME

SIAT T ARDRESS STRECTADDRLSS

CITY-51- 719 CUY-$)- 2P

12. !'heraby cerlify that the information supnliod with this filng does nol qualify for tho oxomplions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or suppicmental roport is rue and accurate and that my signature shall have tha same legal oflect as if made under oath; that | am an officer or direclor
of the corparalion or lhe racover of lrusteo empowered 1o axecule lhls roporl gs required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11

il changod, or on an atlachge “. :

SIGNATURE:

720 3/5 /5’7 (35?173/8~W7/

Date Coytina Phone 4




