2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038945 veo Feb 12, 2007 08:00 AM!
1. Enlity Name
r f
PRIME GULF DISTRIBUTORS INC. Sec etary 0 State
Principal Place of Busmnoss Mailing Address
5338 W. CRENSHAW ST. 5338 W. CRENSHAW ST.
TAMPA FL 33634 TAMPA FL 33634
- * ARSI MM
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suilo, Apl. #, clc Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
65-0418743 Mol Anpican
Zip Country Zip Couniry 5. Corllicaie of Stalus Dosrad = gi.;gqﬁggc;nonal
€. Name and Address of Currenl Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
WEINSTEIN, NEAL
601 N. FRANKLIN STREET Slreet Address (P.O. Box Number is Nol Accoptable)
SUITE 610
TAMPA FL 33602
Cily FL l Zip Codo

8. Tho abovo namod onlity submils this slatement for the purpose of changing its regislered cffice or rogistored agenl, or both, in the Slate ¢of Flonda, | am [amiliar with, and accept

lhe obligations of regisiored agonl. -
" elsa tn L Lt P
SIGNATURE

Signaure, typed o proiod amg of ragraiered na(‘:m et 1ilg e appheabia, [NOTE: Rugistercd Ager signituta regured whgn nsighng) DAIE

FILE NOW!I! FEE IS $150.00 9. Election Campagn Financng  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 . TrusiFund Contripulion. []  Added to Fees
Make Check Payable to Floride Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P (] Delede HUE HNE 3177 O Change [ Addition
! DAVIS, JOHN N [T P LEANE1 019 15000
sineer anoress | 5338 W. CRENSHAW ST. STRI [T ADDIE 55 TTIEEI T TR e et
CIy-51-71P TAMPA FL 33634 CiY-sI- AP
e, vT O oolete i, [ change ] Addinan
NAML RILEY, GLORIA R. NAMI -
sIrTapnrss | 5338 W. CRENSHAW ST. SIRETADINN SS
CIY-$T /10 TAMPA FL 33634 CIFY-SI- 2P
I [ Deiete i [dctiange ] Addilion
KAME NAMI
SIHETT ADDRLSS SINIET ADDRY 55
CIFY-S1-/1P CHY-81-2I1
Tint O oolete 111 [ cnange ] Addikon
NAMI NAML
STNTY ADDRESS SIIL T ADDI 58
il Si-21P CHTY-81-7IP
f [ pelote T [ change {3 Addition
NAMI NAMI
SIRETABDRESS SIREI') ADDR 5S
CIY-S1-/1p clry-s1-21°
IMLE I pelete . [ Change [ Addilien
NAMI NAME
STRIET ADDRIESS SMET ABDI S5
CIY-ST-71 CITY-ST- 7

12. 1 horaby corlily that the information suppliod wilh Lhis fling does nol qualify for lhe excmptions containod in Section 119, Fiorida Stalutes. | further certify Lhal the information
indicated on this report or supplemental report is Irue and accurale and Lhat my signature shall havo the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the rocaiver or trustee ompowered to execute Lhis report as required by Chapter 607, Florida Stalutes: and thal my namo appoars in Block 10 or Block 11
if changod, or on an atlachmenl with an address, with ail other like ompowered.

5/
SIGNATUHE:/MW // P2 ¢ 7 PFAC IS

BIGNATURE AND TYPED OR PRINTED NAME OF 5)0MING OFFICER OH DIRECTOR Daie Daytme Prcne #




