. 2006 FOR PROFIT COHPORATION FILED

ANNUAL REPORT (AR) Mav 03. 2006 8:00 am
DOCUMENT # P05000156652 CE Secret;u‘y of State

1. Entity Name
PRIMITIVE EXPRESSIONS IMPORTS, INC 05-03-2006 90204 034 ***150.00

Principal Place of Business Mailing Address
118 N WOODLAND BLVD 118 N WOODLAND BLVD

AR EMRRCH R

2. Principal Place of Buginegs 3. Mallmg Addre

207 N Wosdland g N, ool land Bl

Sufte, Apt. #, elc. Suxre Apl #, etc. ) 15t MOORE CR2E034 (10/05)

/
State ~ City & State 4. FEI Number (/(Appiied For
ﬁe-sl \- l & (ll 10 58’5‘{ §7a Not Applicabte
Counjry Coungry ., o , $8.75 Aaditional
ia_,.} LO \ K Ar zga.") ‘1 o Ub A &, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SLUTSKY, ERWIN H

582 N. VOLUSIA AVE Strest Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL FL

City FL Zip Code

Y, <P

(NOTE: Registered Agent signalura required when renstaling) { DATE

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

Make Check Payahle to Florida Department of Sta

10. OFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TQ OFFtCERS AND DIRECTORS IN 11
TTE P OJ Detete Tme [ - ﬁcnange [ Addition
NAE DAVID, SHAWN HavE Shawn  Davio 6iud
STREET ADORESS | 118 N. WOODLAND AVE STREET ADDRESS V0L N- wioow, { L‘MJ
ory-sT-2F - |DELAND FL 32720 CITY-ST-2P aland £ 3 2120 ,
TITE VP 3 Delete TILE NP , )Kl Crange [ Addition
NAME DAVID, SHAWN NAME Shuwn D‘Wt 2 J Bivd
STREET ADDRESS | 118 N. WOODLAND AVE sweetress | 2t N- Wosdlund PV
CiTY-57.2IP DELAND FL 32720 Cimy-sy-21P fererd gl B0
THLE T 3 Defete TIME (r qcnange [ Addition
NAME DAVID, SHAWN RANE - ’
! 2 J \
STREET ADDAESS [118 N. WOODLAND AVE STREET ADDRESS 22"3“_’7;‘ /‘9 w “J (qn./ BMJ
CIFY-ST-2IP DELAND FL 32720 CITY-S7-2P Q} [ﬂﬂd -
TITLE S 2 pelete TILE < ﬁcnange [3 Addition
NAME DAVID, SHAWN NAME ha b
s iy, A
STREET ADDRESS | 118 N. WOODLAND AVE STREET ADDRESS .f:? 0z A cocdl N/ é/u{
CITY-ST-2P DELAND FL 32720 CITY-ST-ZIP ‘ﬁ,
TINE {7 pelere TILE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete THILE [3 Change T[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP / ) CITY-§T-212
12. | hereby cenify that the information suppiipe-# is-Hing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemens phti el rate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trigteg/emg (s} exe ute this repoert as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
it changed, or an an attachment with an -'( othet like empowared.
SIGNATURE: / L?/ 0 Y7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dom Dayume Phone #




