FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000033825 03-02-2006 90013 042 ***150.00

1. Entity Name
PREFERRED COMMERCIAL, INC.

Principat Place of Business Mailing Address q U 'U LGOUY

1616 OAK STREET 1429 WESTBROOK DRIVE !
) SARASOTA, FL 34231 ‘
SARASOTA, FL 34236

Suite. Apt. #, etc. Sulte. Apt. #, ete. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0914405 Not Applicable
Zp Counizy Zp Country 5. Cedificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
- Name™ i - ’ " TTTTT T T o
WISE, CARL A
1429 WESTBROOCK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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 regisiered agent.

SIGNATURE—
Signature, typed of printed nama of regisiered agenl and titls il applicable. (NOTE: Registered Agent signature required when reinstating} DATE .o
_ FILE NOWIl! ‘FEE IS $150.00 9. -Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT O oelete e [ Change [ Addition
RAME WISE, CARL A NAME
STREEF ADDRESS | 1429 WESTBROOK DRIVE STREET ADDAESS
CITY-§1-2IP SARASQTA, FL 34231 CITY-S1-21P
TITLE VPS 2 Detete TIRE [ Change [ Addition
NAME WISE, SUSANNNE S NAME
STREET ADDRESS | 1429 WESTBOCK DRIVE STREET ADDRESS
CITY . ST-ZIP SARASOTA, FL 34231 CiTY-ST- 29
TITLE O pelete TITLE [ Change [ Additicn
NAME NamE -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
e [ Delete mE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P
TITLE [ belete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-s7-2IP
THLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CIFY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith aft other |ike< empowered.

Sl Cppe o bdsis 27 b Fofibbsoto

# L.
“AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

of the carporation or the receiver or trustee em




