'2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

DOCUMENT # G08919

1. Entity Name

PRIME CONSTRUCTION INDUSTRIES, INC.

ecretary of State

04-13-2006 90273 014 ***158.75

Principal Place of Business Mailing Address X U
7652 BAHTER-TERR= P.0. BOX 8229
LAKE WORTH, FL 33467  US DELRAY BEACH, FL 33482  US 50027287
T R UV EERTU R AR RO
y-\ TedR.
Sulle. Apt. #. ete. Sute, Apl. #. etc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2249406 Not Applicable
Zip Countr.v Zie Country 5. Certificate of Status Desired $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ANSAROFF, RADKO
7652 BAUTERTERR—
LAKE WORTH, FL 33467

X "SANTEE ERR

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 Fiorida.

the ohligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signature, typed or pricted name ol regisiered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 P O pelere me Ml Change  {J Addition
NAME ANSAROFF, RADKO NAME @ K

STREET ADDRESS | 7652 SntrFRRNFERR STREET ADDRESS 'T(?S- = § W TEE TE °

CIY-ST-21P LAKE WORTH, FL 33467 CITY-51-2IF

TE s 0 Delete TLE ) change [ Aduttion
NAME ANSAROFF, BARBARA J NAME fr-em

STREET ADDRESS | 7652 SAFERIERR smeeranress | ‘Tlo S SANTEE

CiIY-§1-7IP LAKE WORTH, FL 33467 CITY-ST-2IP

TIME VP O3 oelete TITLE [ Change ] Addition
NAME ANSAROFF, MICHAEL NAME

STREET ADDRESS | 17394 86TH STREET NORTH STREET ADDRESS

CITY-8T-2IP LOXAHATCHEE, FL 33470 CITY-S1-2IP

TINLE ] Delete TINLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-§7-7PP

TMLE 0 velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip CITY-$1-7IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-51-2IP CITY-$1-2IP

12. | hereby centify that the information supplied with this f‘lliné;

indicated on this report or supplemental report is true an

changed, or on an attachme/ with an address, with all gther like empowered.
/ -
SIGNATURE: Q//ﬂa 12

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1 R Apko Fnscestt

(el )761-974)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Cyl@ﬁ OR DIRECTOR

Dalte

Dfifot

Daytime Phone #




