2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000120362

1. Entity Name
PRIME GENERAL CONTRACTORS INC.

{ U

e L“AT}'GHS

Principal Place of Business

1497 KIMBERLY TER.
FORTMYERS, FL 33919

1
L

Mailing Address

11580 CHITWOOD DRIVE
#104
FORT MYERS, FL 33908

A A

JONES, JOHNC I
1497 KIMBERLY TER.
FORT MYERS, FL 33918

John C,

2. F':incipal Placs of Business - No P.C. Box # 3. Mailing Address
| 11580 Chitwood Drive 11580 Chitwood Drive
Suite, Apt. #, etc, Suite, Apt, #, etc.
11192007 Chg-P CR2E034 (12/06
#104 ; (12/08)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 20-5575803 Not Applicable
2 Yy 3
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desiredt O . h
33908 USA 33008 USA Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jones

11580

Strget AddresséP .0. Box Number is Not Acceptable)

hitwood Drive, #104

“ort Myers

FL | “3585s

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JOHN C. JONES

Slgnuhy‘p.ﬁ or printed name of registersd af

"t and title f applicabie,

{NOTE: Rogistered Agent signature roquirsd whan feingtating)

o D24y S

DATE

/

Vs
Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ¥ Delete TITE P, D, S, fcl Crange [ Addition
HAME JONES, JOHN C 1t NaME John'C. Jone s

STREET ADORESS | 1487 KIMBERLY TER. smerriooness | 14771 Royal Oak Ct.

omv-st-2p | FORT MYERS, FL 33919 cy-ST-2Ip Ft, Myers, FI. 33919

iTLE O petete i i ’ O Change [ Addition
e nave SO L ZENass s

STREET ADDRESS STREET ADDRESS 12 ATT—0101 2006 #%51, 25
CIy-ST-2IP CIY-5T-2ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADORESS

GITY-ST-2IP CITY-55-2IP

TITLE O peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-57-2P GiTY-$1-2P

TMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2iP

TITLE 0 Delete TITLE O change [ Adaition
NAME NAME /& i

STREET ADDRESS STREET ADDRESS \\ ’L? ﬁ

CITY-5T-2P BITY-ST-21P i

12. | hereby certify that the information supplied w]
indicated on 1his report or supplemental re|
of the corporation or the receiver or trust,
changed, or on an attachment with an«ddre;

SIGNATURE: _“~

s triie an

)

s fling/doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
gaccur a-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered {0 exp ta His report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
‘,with’all othef like efmpowered.

JOHN C. JONES

239-462-7119

;lGﬂAﬂ.IRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER Gft DIRECTOR

Date Daytrme Prone #

4



