T FILED
Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 221164

1. Entity Name

PROGRESSIVE ROOF & SHEET METAL CQ INC

Secretary of State

03-28-2006 90116 002 ***150.00

Principal Place of Businass

1300 NORTH PACE BOULEVARD
POST OFFICE BOX 18448
PENSACOLA FL 32523

Mailing Address

1300 NORTH PACE BOLLEVARD
POST OFFICE BOX 18448
PENSACOLA FL 32823

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

T

ﬂ

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For
59-0864477 Not Applicable
Zi Count i i
® ouniry P Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SATTERWHITE,D R

5902 KENDALL AVE
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

. .-
o
H

SIGNATURE

Signature, lyped or prnted name of regstefed agent and litic 1 apphcabie

{NOTE" Registered Agent signature requirad when renstaling)

OATE

9. Election Campaign Financing

55.00 May Be

Make phec!(PayapﬁletoFlor IdaDepanmentof‘smt’e 3 Trust Fund Contribution,  [J  Added 1o Fees
10. OFFICERS ANG DIRECTORS n. ADD:TIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 1]
e PD ] Delete e VvV o O cChange [ Addition
NAME SATTERWHITE,D R NAME SarTe@WTE A g
STREET ADDRESS | 5902 KENDAL AVE. sreroveess |Ga® S IR AVe.
Cirv-st-2P - [PENSACOLA FL CITY-ST- 2P PerasacolA, fo. 2 ISDBlo
TITLE D O pelete Tme {Jchange ] Addition
NAME SATTERWHITE,EDNA K NAME
STREET ADDRESS [5802 KENDAL AVE. STREET ADDRESS
CITy-ST-2IP PENSACOLA FL CITY-§T-71
TME O Delete Tt [ Crange [ Addition
MAME NAME
STHEEY ADCRESS STREET ADDRESS oo T T T
CiTy-ST-21P CIry-4T1-2IP
TIE [ Detete TLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE [T Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O petere THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP Cry-ST1-ZIP

12. | hereby certity that the information suppliec with this filing doas not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
i changed, or on an attachment with an address, with al! other like empowered.

~

SIGNATURE: cﬁ%/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3-/6-06

B5D-/32/6LF

Date

Daynme Phona #




