2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000054837

1. Entity Name-—

PRIMO PANEL SYSTEM, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90224 036 ***150.00

Principal Place of Business

10616 SOUTH US ROUTE 1
PQORT ST. LUCIE FL 348952

us

us

Mailing Address

10616 SOUTH US ROUTE 1
PCRT ST. LUCIE FL 34952

¢ T

2. Principal Place of Business

3. Mailing Address

|

|

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number X ] Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $a 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

JOSEPH F. RETCHART

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

10616 SOUTH US HWY 1

City

Zip Code
PORT SAINT LUCIE FL 34952

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ageg. /

SIGNATURE

Joseph F. Reichart, President ‘f«zo..()f

4 vfad o pinted narme o registered agent and bitle fl apphcatia

(NOTE. Regrsterad Agant signatute requited when reinstaling) DATE

FILE ;IOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[]  Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ﬂ Deleta THILE D [ Change m Addition
NAME COLLINA, FRANK A NAME

STREET ADDRESS | 4046 HEATHER COURT STREET ADDRESS REICHART, JOSEPH F.

civ.si.zp | NORTH HAMPTON PA 18067 Clv-st-ap 10616 SOUTH US HWY 1

TITLE 3 Delete TITLE EURD oALND LULLIE Lo 349 E?_Cﬁanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-SI-2IP

e O oetete L TITLE - [Jchange ] Acdition
NAME | T

SFREET ADDRESS STREET ADDRESS -

CITY-ST-2IP Ty -§1- 2

TIMLE 1 Delete TIMLE [Jchange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE O Delete L 7] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete ILE [[TJcnhange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-S1-7P

12. | hereby cern‘z that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cartifwiiiat the information
i

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am aar ¢fficer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bibck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo e osegh F eichart _ |rolos TIN5 3202

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytene Phong #




