‘ FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000040230 - 03-28-2008 90031 029 ***150.00

1. Enlity Name

PRIME SHELL CONTRACTORS, INC.

Principal Place of Business Mailing Address q““53 Q‘J 0

2824 LORENE DR 2824 LORENE DR
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461  US
T TG g VAUV W
S‘l 2 8 . 5 oLVERINE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEl Number Applied For
Pory 4T Lucte, FL oRY ST Luere, TL- 65-0493583 Not Applicable
th.\qge C:ﬂnlsryp‘ Zl3pl.!q86 C!’mglrg A 5, Certificate of Status Cesired ] g‘g‘gilﬁ:’:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KOSTADINOV, NICOL! . r;ldtco(t; BKf'fADN\NAO\/ -
2824 LORENE DR treat ress {P.C. Box Number is Nol Acceplable
PALM SPRINGS, FL 33461 5972 N-W' WOLVERINERYD-

“PorT ST Loas FL | "$i%ae

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

the obligatons Ke/gi;éled agant. {
sianatured 2\, /(/E’d-—éﬂ/ / it~ . Y B/ZK,/J’{'P

Signatuo, typed oF printed name of reg’stered agen and ot applicatie (NOTE: Reyistored Agent signalue requred whon 1einsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE PsO & change [ Additicn
NAME KOSTADINOV, NICK NaME NIc K KosTANNOV
STRELT ADDRESS | 2824 LORENE DR staceraooness | § 2L N-W- WOLVER INE RD:
orv-s-z¢ | PALM SPRINGS, FL 33461 CIv-§1-29 PorT 5% Lucie. FL. 3 Hﬂg(,
L O elete e 7 Ol change [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-51-7P
TTLE 7 Detets TLE O change 7 Aadition
HAME NAML
STREET ADDRESS STALET ADDRESS
clY-81-2p oIY-Si-2p
THLE O pelete e O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2 CITY-ST-2IP
TTLE O vetete THLE (O Change ([ Addition
NAME HAME
STHEET ADDRESS SIREET ADDAESS
CITY-ST- 7P CIY- 51290
NLE [ Detete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P. CITY-S1-2IP

12. | hereby cextity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirusiee empaowered to axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgf like empowegd.

/ i
e Tes 72 %ﬂzﬂx//ﬁﬁ?”’ﬁﬁ B/Z/b/c‘/"f

'SIbNATURE AND TYPED QR BJINTED NAME GF SIGNING OFFICEA OR DIRECTOR Dhie aytins Phote ¥




