. FILED

Mar 02, 2007 8:00 am
2007 PO RNGAL REPORT T'ON Secretary of State

- _ ofe 2fe e
DOCUMENT # P94000040230 03-02-2007 90008 041 150.00
1. Entity Name
PRIME SHELL CONTRACTORS, INC.
Princn:pal Place of Business Mailing Address oo _', Q 0 0 27 433
288410RENE DR 282.‘{[0RENE DR o
PALM SPRINGS, FL 33461  US PALM SPRINGS, FL 33461 US
T T SV RO C I
Suite. Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0493583 Not Applicabla
zip Country Zip Country 5. Cenificate of Status Desired (0] fg'ggqji‘f::i“"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOSTADINOV, NICOLI
28241 ORENE DR Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed & printed rame of régistered agent angd titie if apphcable. INOTE: Registered Agent signalure required wnen rainsiateg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Centribution. C  Added1toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ pelete TmE [ Change [ Additicn
NAME KOSTADINOV, NICK NAME
STREET ADORESS 282!14.0RENE DR STREET ADDRESS
CITY-§1-2P PALM SPRINGS, FL 33461 Cify-ST1-21P
TITLE O Delee TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2f CITY-ST-2IP
TITLE O pelele TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iF CITY-ST-2IP
TILE [ pelete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete NLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P : Ty -ST-2IP
TILE [.] Dalete i8S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P

12. | hereby certify that the information supplied with this liling does not guality for the exemptians conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
ol the corparation of [Ne receivar opliusiee empowered 10 exgcule jhis rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipf an adggess, with aljother like, ered.

SIGNATURE: Y
= 7 eifiNATURE AND TYPED OR INTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




