2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am

DOCUMENT # P04000172873

1. Entity Name

PRIME MATERIAL SALES, INC.

ecretary of State

04-26-2005 90167 002 ***150.00

Pringipai Place of Busingss

1377 AVENUE A SE
£ . FL 33880
Wy whiadess

Mailing Address

1317 AVENUE A SE
FL 33880
ufwﬁ Havay

20048233

2. Principal Place of Business

3. Mailing Address

A RO

Suite, Apl. #, etc.

Suite, Apt. #, elc.

04212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
20-2104343 Not Applicable
i Count i Couny iti
2o ouniry Zp ouriry 5. Certificate of $tatus Desired ] $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUACKENBUSH, VALERIE S
1317 AVENUE A SE

Aaeua_m, FL 33880 ™~
Wheteer taoeor i

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

City

FL I Zip Code

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

the obligaticns of registered agent.

SIGNATURE b
: Signature, lyped or prined name of registered agent and

bike if applicabla.

{NOTE: Registerad Agent signatura 1equingd when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H T D ’ O pelete e [ cnangs [ Acdition
MAME QUACKENBUSH, VALERIE S NAME
STREET ADDRESS | 1317 AVENUE A SE . STREET ADDRESS
CITY-§1-21P ASErRTERRR, FL 33880 quNé" ‘gdeﬂ/ CITY-5T- 2P
TITLE [ Detete TME [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
1183 [T Delete FIILE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP GiTY-S51-21P
HILE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-21p CITY-5T1-A1P
T0LE [ Deiete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2IP CiTY-$1-2ZIP
TLE [ Detete TILE [ chenge  [J Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-ST-2IP
12. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemplion stated in Section §19.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is trae and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11if
changed, or on aniach-rrm with an address, with all other like empowered.
SIGNATURE:*

SIGNATURE AND TYPED OR PRINTED

E OF

.

NG OFFICER OR DIRECTOR

» W23)s5
CTA N

Daytime Phone &

smo

Volerie S. Qumk&vbwl'f\



