2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # P96000035395 Jan 09, 2006 08:00 AM

PRIMO GROVES, INC. Secretary of State

Principal Place of Buslness Mailing Address
1011 NW 6TH ST 1011 NW 6TH ST
HOMESTEAD, Fi. 33030 HOMESTEAD, FL 33030

A AR

01082008 Mo Chg-P CR2IE034 (19/05)

DO NOT WRITE |N THIS SPACE £. FEI Number Appiied For

65-0668443 Not Applicable

! $8.75 additional
Fae Required

¢

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent i -

GUGGINQ, JOSEPH A DO NOT WRITE

1011 NWETH 8T

HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signatues, typed or preved name of regisiered agentand titla 4 apphoable. (NOTE: Registerad Agent signature recpiced when reiatering) DATE
ow ¢. Erection Campaign Financing $5.00 may Ba
Aﬂn: gl-lzy'!i ’ EBgBFquaI:i?;:s 'ggsg_og Trust Fund Contribution. 0O  AddestoFess
10. GFFICERS AND DIRECTORS I _
TTE D
HAME GUGGING, JOSEPH A

STREET ADDRESS | 1011 NWETH 8T
Gy -5t-2P HOMESTEAD, FL. 33030

TME D ’ S LA IE3 N R sl o

NAME MULLINS, RICHARD LT -l -2 % 154, O
STREET ADDRESS | 31158 SW 187TH AVENUE
CY-51-zp HOMESTEAD, FL 33030

e
NAME

ol DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
GTY-57-2IP

WHE

HAME

STREET ADDRESS
CITY-§7-ZIP

TIE

NAME

STREET ADDRESS
oIvY-gi-7F

12. | hereby certify that the Infarmation supplied wilit this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the Information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation of the receiver of trustee empowered o execule this report as required by Chapier 607, Floride Stebstes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachm itban agdress, with ali other ke empowered,

/-&-o

SIGNATURE:
NAME GF 3IGNING OFFICER OR DIRECTOR Date Daythme Phons #




