2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000054837

1. Entity Name

PRIMO PANEL SYSTEM, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90412 024 ***150.00

baling Addrass

" 10616 SOUTH US ROUTE 1

Prinzipal Flace of Business

{ 10616 SOUTH US ROUTE 1

© PORT ST.LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
1103 Snively Avenue P O Box 9227
Suite, Apt. ¥, 8lc, Suire, Apt. #, eic.
ke, Apt ¥, Bl i AL et 04172006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FE| Number Aprlisa For
Winter Haven, FL Winter Haven, FL APPLIED FOR 20-4379912 Not Applicabls
7i Counts Zip Coumtry Hi
’ 33880 ounity usa, l 338839227 cunty USA §. Cartilicate of Status Dasired 1 g.i'gesqﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
ama

” Reichart, Joseph F

REICHART, JOSEPH F
10616 SOUTH US ROUTE 1

Strest Address

(DO Box Mumber is Not Acceplahle)
1103 Snively Avenue

PORT ST. LUCIE, FL 34852

City

Winter Haven FL JI Zip Cedezaaan B

8. The above named antity submits

tha obligations of registerad agen

“u

this sigtement fo
it

SIGNATURE

Joseph F. Reichart, President

agent, or both, in the State of Florida. T arn familiar with, and accept

gt el o

R RN CHOTE Epap g Sdprs bgoutons v jairs F b ur 36t

g

.
9. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

indicated on this raport or supplementat 1
of the corporation or the recelver or tru
changed. oron an atachment with an addresy

rtis true and acofirate agkd that my signature shall have he san
5 =red 10 axfoue s report as required by Chapter 607, Flor

10, OFFICERS ANE BIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D ] Detets ; PVTSD Vcnange [ Addition
REICHART, JOSEPH F Reichart, Joseph F
10616 SOUTH US HWY 1 1103 Snively Avenue
PORT ST. LUCIE, FL 34952 Winter Haven, FL 33880
O peizte [} changs [ Adition
1 Deiete (3 change [ saditioe
O Deeie [ chame [ Agdition
L3 Cetele [ Change (] Additon
7 Dslete [ Change ] addiion
TELER o~ [
12. i hareby Cernfv that the information supoiied with this hlmg; doegrot qalify for the exempticns contaed in Phamer 119, Flonida Satutes, | further certly that the information

aal effect a¢ if made under cath. that | am an officer or dlreb\u’
2 Statutes: and that my name appears in Block 10 or Block 116

SIGNATURE:

SIGNATURE AND TYPELQA PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Y 71225 3202




