FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT “ ecretary of State

1. Entity Name
PRIMO INDUSTRIES, INC.
Principal Place of Business Mailing Address .
1201 SILVER BEACH RCAD 1201 SILVER BEACH ROAD 6 00 28 51 8
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
4 @ .
T S ARG UL AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062006 ) Chg-P. ‘ CR2E034 (11/05)
City & Stale b City & State 4. FEI Number : Applied For
. Not Applicable
" P . ..
ap Country Zp Country 5. Certificate of Status Desired 9] ?ese';ig:’::'om’
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o _ Name R _ .
CORPORATION SERVICE COMPANY '
1201 HAYS STREET . . Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, I:LA 32301 Ao
; o R TN

i e .

L ' City FL | % Cooe

SIGNATURE

Signalure, lyped of printad name of 1egistered agent and lite f applicad (NOTE: Registered Agent signaflira required when reinstating)

(g
FILE NOWH! FEE IS $150.00 8. Btection Campaign Financing $5.00 vay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Delete TITLE [] Change  [J Addition
NAME LUCIDO, SALVATORE NAME
STREET ADORESS | 1201 SILVER BEACH ROAD STREET ADDRESS
CITY-57-2IP LAKE PARK, FL 33403 CITY-S7-21F
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE 0O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete VILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cify.ST-2IP
TITLE [ pelete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on 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 1 am an officer or director
of the corporation or the receiver 4 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all othes like empowered.

= /,

o = LB
NAME OF SIONING GFFICER OR DIRECTOR

“SIGNATURE AND TYPED OR R

o
[5




