FILED

Apr 10,2006 8:00 am
2O PO ANNUAL REPORT O ecretary of State

100 Aok K
DOCUMENT # P94000040230 04-10-2006 90323 041 150.00
1. Entity Name
PRIME SHELL CONTRACTORS, INC.
Principal Place of Business Mailing Address
2820 LORENE DR 2820 LORENE DR
PALM SPRINGS, FL 33461  US PALM SPRINGS, FL 33461  US 5001 0184
P v IO ORSATI AR
Suite, Apt. #, elc. Suite, Apl. #, eic. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0493583 Not Applicable
Ze Couniey Zp Country 5. Certilicate of Status Desired O Eg'gsqﬁ::i""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

KOSTADINOV, NICOLL
2820 LORENE DR Street Address (P.O. Box Number is Not Accaptable)

PALM SPRINGS, FL 33461

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted raime of ragistered agent and ttla if apphcatle, (NOTE: Registered Agenl signature required when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (J  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 119
TILE PSD [ pelee TILE psD Bd Change [ Aadition
NAME KOSTADINOV, NICK NAME N1 IS KOSTADINGY
STREET ADDRESS | 145 LAKE ARBOR DRIVE STREET ADDRESS | . B O LORENE bR-
arv.st.2¢ | PALM SPRINGS, FL CITY-ST-ZIP PaLk SPRIW G5 FL bLLY 4]
THLE [2] pelege TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TE O pelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§F-21P
TILE [ oelete TLE {J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O oelete TLE [Z] Change 3 Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST- 2P . CITY-51-2P

12. | hereby certify that the informatian suppli

3 with this lHinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this raport or supplementa

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
tee empowered i xslp_ﬁute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ¥ =y /@ 1o DLY ‘r: 4‘/& &

4N/ sIGNATURE AND TYFEQDR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Daylie Frone #




