2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s32137

1. Entity Nams
PREFERRED CONSTRUCTORS, INC.

FILED
Apr 10,2006 08:00 AM
Secretary of State

Principal Prace of Business Mailing Address
W, H. WELLBORN W. K, WELLBORN
£.O. BOX 1740 P.O. BOX 1740
2. Fiincipal Mace of Business 3. Maikng Address
Suite, Aprﬁ. elc. C t Suite, Apt. #, elC. - ) T 12t MOORE CR2E034 (10/05)
City & Statwe City & State 4. FEi Number Ap‘phad FDr
B . NO-T APPLICABLE Not Appiicat
Zip Courntry Ip Country 5. Certficate of Status Dasiec [ 9879 Addtareal
Fes Raguired
:7 _ & Name and Address af Current Reglsterea Agent 7. Name and Address of New Registered Agent } ’
Name

WELLBORN, WALTER H.
23008 NW 188 STR
HIGH SPRINGS FL 32643

Sreet Adoress PO, Bax Number is Not Acceptahie)

City

i‘_:L l Zip Cade

8. The above named entity submils this statement for the purposs of changing is registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and Elastfl

the cbligalions of regisiered agent.

SIGNATURE .
Swgnane, lyped of preilea hae of (agysired agont and e & apphcable INCTE Ragistored Agent signatung recuired when cadistaling) OATE
e n . ‘A"'.N-"f'ﬂ”, R T = Tt T T T
R ‘Aft F‘QE NG;%’ ggg isj%ﬁﬂ-ﬁm xﬁ{‘ Rt 9. Elsction Campaign Financing $5_00 May ©
er May 1, 2006 eg Wi E,§ 0 N Trust Fund Contriution. ] Added to Fees

_Mak& Qheck Payable fo F!oriua Depa ment

L

10. OFFIGERS AND DEHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
TTLE P [T peete TIRE £3Change £ Aan
HAME WELLBORN, WALTER H. ) NAME e .
STREEE ADDALSS | 2008 N.W. 18BTH 5T. STORET ADORESS LIS 88&.
or-s-2r jHIGH SPRINGS FL CITY-ST-2P a2 A =g =02 150,00
E 5 1 betere TILE Change  [3 200
HAME WELL BORN, WALTER H, - HAME
STRECT AODRLSS (23008 NW 188 STR STREET ABDRESS
cay-81-2F HIGH SPRINGS FL - CRY-S5-27
e 2 Celete 13 O Change [ e
NAME NAME
STREET ADDRESS STRLET ADDRESS
CSFY-Si-21P Ciry-8¥- 29 1
WLE 73 cetete TIRE 3 Change Attt
HAME HAME
STREET ADDRESS SIRECT ADURESS
SIfY-§1-2IP CITY-8T- 2%
TRE O s THLE C3thange [ o
HAME WAME
STEET ADUHESS SIREET ADDRESS
QY- 81 2 CHY- ST-IIF
TLE {3 Detete (T4 C] Change YO
NAME NAME
STREET ADPRESS STREET AQQRESS
e -51-21 ory-§i-2e
12.  hereby certily that the information supplh bo with thi filing gt n qualify for the exemptions ctm!amed in Set:hcm 119, Florda Swnaes. | lunther cortify thal the infermation
wdicated an this repert or supplemeptal rgeos is trug and a and hal my sighature shail have ihe same legal afiect g if made under oath; Ihal | am an ofiicer of GITBCID!
of the corpasaton ar the dckivgr orjirisles empowelaed {o § B this reporl as required by Chagpter €07, Florida Statute: and that my name appears in Block 10 or Biock 11

if changsd, ar on an atta enhwith g0 gdres) W\halm i i empowesad.

SIGNATURE: I ‘

A LWSatecd 1/ e VN 5 395-u5y-13)



