= | FILED

~

2005 Foﬁgggf‘f“%?,'g;ﬁ."“'d" * Secretary of State

Mar 16, 2005 8:00 am

B T
DOCUMENT # P03000143237 02-17-2005 90017 047 150.00
1. Entity Name
PROGRESSIVE DRYWALL, INC.
Principal Place of Business Malling Address DOUUJD (Y
11835 ILLINQIS ST. 11835 ILLINOIS ST.
DUNNELLON, FL 34431 DUNNELLON, FL 34413
T T 0O AR
Suita, Apl. ¥, elc. Suite, Apt. ¥, etc. 01302005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number . Applied For
'7.‘5"'-3f-3 9/'7§ Nol Applicabla
Z Couniry o Couniry 5. Cenilicate of Status Desied [} ggg?q l?::é"'“"”‘

8. Name pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIROLLI, ANDREW J

_ T “|TNameT —— T - - " - - - T

41835 ILLINOIS ST, Streel Address (P.0. Box Number is Not Acceptable)

DUNNELLON, FL 3441

City FL [ Zlp Cocla
B. The above narmed enlity submits this statemant for the purpase of changing its regi cffice of regi d agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered ageant.
SIGNATURE
Sagrature. lyped o prnted name of rega AQend nd tue N - TNOTE: Pogertirsd Agnt sigrats riiuinmd whee rdirrplating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Firancing $5.00 may 8o
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O Am!nd to Foas
10. QFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
hitLE PD O petets nng JChange [ Acition
RAME SIROLLI, ANDREW J . HAME .
STREETADDRESS | 11835 ILLINDIS ST, STREET ADDRESS
CITY-S51-.29 DUNNELLON, FL 34421 chy-s1-ap
TRLE O Deles ME Olchange  [J Addition
NANE HAWE
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CiTy-S1-7p
e 3 Deiste nme [OJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
_Cmy:st.ap__ | . — - .~ _jcnv.sze . . . . .
e 3 Deteso Tme O Change [ AdTion
NAME NAME :
STREET ADORESS STREET ADORESS
cry-s1-20 Crry-ST-0P .
Lt O Detete nnE Ochenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5i- 29 CITY-51-2P
RILE 7 Detete nTE O Cange [ Adtitton
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry . S1-2P cy-51-np

12. | hereby certify that the informiation supplied with this filing doas not quality tor the exomption stated n Section 119.07(3)(i), Florida Statutes. | furthar certify thet the information
indicaled on this report or supplemental repor is true accurate and thal my signalure shall have the sama legal elfect as Il made under cath: that | B ar oflicer or director
of tha corporation or tho receiver o trusieg empowered o BxeCULa this repont as requited by Chapter 607, Fidrida Statules, and that my name appears in Biock 106 or Bloch 11 if
changed, ar on &1 attachment with an address. with all other like empowered.

SIGNATURE: . M - AT S/A0 (352) 5‘/7-66‘?’6

TYPED OR NAME OF oR Oats ~ Cayir Prona




