2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

1. Enfity Name L 7 Secretary of State
PROGRESSIVE ROOF & SHEET METAL CO INC
Pringipal Place of Susiness . Mailing Adcléress
1300 NORTH PACE BOULEVARD " 1300 NORTH PACE BQULEVARD
POST OFFICE BOX 18448 POST OFFICE BOX 18448
PENSACOLA FL 32523 PENSACOLA FL 32523
s w1 ||
Suite, Apt. #, etc. Sulte, Apt. #, elc, ' .T ;i‘ MOOHE i CRéE034 (10/04)
City & St = City & State 3. FEI Number | Appiied For
] L o 59-0864477 | [NotAppticable
e Couarry ap Cauntry 5. Cerificate of Status Desired O0J Eese‘gesqi:gd;ﬁ‘mﬂ
6. Name and Address of Current Registerod Agent . 7' 7. Name and Address of Nrew‘Beglstered Ageni ] B
Name .
gggg EK%\:\{S&FLEﬂ?A?/E Strest Address (P.O. Box Number is Not Accebtable)
PENSACOLA FL 32506 B — . = ==
City ’—‘ T OFL [ Code

8. The above named entity submits this staterment for the purpose of changing its. registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE . R . e . s ome e —
Tl rpad O prnied NEMo of regrsiered aemt and tile if anpieahts {ROTE Segisieres Agant sigralure raquired when rainslatng) DATE B
FILE NOW!! FEE IS $150.00 A 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable lo Florida Depariment of State

10. " OFFICERS AND DIRECTORS I ADDITIGNG/CHANGES TO OFFICERS AMD DIRECTORS IN 11

WILE o>} O peiete IRE [T change ] Addilion

Kt SATTERWHITE,D R NAME _n00az0n3sg _

SHREET ADDAESS | 5802 KENDAL AVE. . SIRLET ADDRESS U2-02/05-80022-005 150,08

CiTy-s1-2p PENSACOLA FL CIlY-51- N ) . .. e e

it D [ Betete BIE O change 3 Addition

NARE SATTERWHITE EDNA K NAME

STRLET ADDRESS | 5002 KENDAL AVE, STREET ACORESS

cov-57-3 | PENSACOLA FL ‘ Clby-S7- 2P ] s

iils 7 pelete MLk [l change [ Addilion

NAME NAMLE

STREFT ADDRESS STREET ADDRE 03

Ty -ST-AF CeFe- 51-21 et e e =

HHE; [ peiete i [J Change ] Addition

TN NAME

SIREET ADDRESS STREET ADIRFSS

Y-Sl AF Qv G120 L

Tme 1 palste e ] Change [} Addition ‘

MAME NANE i

SEREET ADDRESS STREET ADDIRE S5 i

oIy -850 ) _f cirresi-aF ) ] ) N

il 1 Delete i Clchage [ Addiion

NAME NAME

SIREET ADDRESS S TREEY ADIRE 55

Cliy- Sl fik Y917 .

12, | hereby certify that the information supphed with this fiing does hot qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further certify that the iInformatan
ndicated on this report or supplemental report is rue and accurale and that my signawse shall have the same legal effect as i made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11§ |

changed, or o an attachment with an aédress/,yiv all cthw LH-YSS/SS3 |
SIGNATURE: W . ‘)/M . L ﬂﬁ?wo /a{/ﬁ"f TEE I ST E /'3/ VA
Dot

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davima Phone ¥




