2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P03000126601

1. Entity Name
PRIME CONSTRUCTION COMPANY

Secretary of State

04-14-2008 90054 037 ***150.00

Principal Placa of Business

Mailing Address

66009957

A O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4120 BROOKMYRA DR 4120 BROKMYRA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oRLANnDC L ORLANDO FL 8§0-0081815 Not Applicable
oz 237 g’é’g’yﬂ S & 23"’2_9 3 Cg}%‘;‘g ~NGE 8. Certificate of Status Desved [ ggzesq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e e — == = = B Name - -- -— - . it - T e e

RABBANIFARD, ALIASGHAR

4200-SUMMIT-CREEKBLYD 4120 BRookMYRA DR

#-0200—

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837-0c OBLANK FL  32g37-0C

City

FL I E;Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiared agent and itk i apphcabla. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing 35.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMe [JChange [ Addition
NAME RABBANIFARD, ALIASGHAR 24120 BROOKMYRA D wee
STREET ADDRESS STREET ADDRESS
GRY-$1-2¢ | ORLANDO, FL 32837 ORLANDD Flaqg | orvst v
TME 1 pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
THLE {1 Detete THLE [DcChange 3 Addition
NAME NAME _ _ o
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-5T-2P
TITLE 3 Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE [ Delete MLE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. ! hereby cert'ﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an offlcer or director
of the corporation or the receiver of trustee empaowered to execute this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachm ress, with all other like empowered.
SIGNATURE: \/ﬁk o

oSls/o s  3zi-234-676]

ent withen add
mmnwmmwmmmm

Phone #




