2007 FOR RROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 436023

1. Entity Name

FILED

Jan 11, 2007 08:00 AM
Secretary of State

PROGRESSIVE SUPPLY, INC.

Pringipal Place of Busingss

7012 MANDY LANE
NEW PORT RICHEY, FL 34652

Mailing Address

7012 MANDY LANE
NEW PORT RICHEY, FL 34652
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8. Tne above named entity submits this statement for the purpose of changing Its registerad office or registered a

the obligations of registered agent.

SIGNATURE

gent, or both, in tha State of Florida.

| am familiar with, and accept

Signalure, 1yped o printed name of reglsiered ngent and Ltle it appiicable

(NCTE: Ragisterac Agent signature required whan renslating)

DATE

FILE NOWIIl FEE IS5 $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Eleclién Campaign Financing

$5.00 May Be
Added to Fees

19,

OFFICERS AND DIRECTORS

P

BIACHE, GREGG P.
7012 MANDY LANE
NEW PT RICHEY, FL

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP
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STREET ADDAESS
Cmy-S1-2IP
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CITY-ST-2IP
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STREET ADORESS
CiTY-ST-2IP
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CITY-ST-ZIP
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Cry-Sr-21p
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12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurata and that my signature shalt have the same legal sifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 ex?ﬁﬁorl as required by Chapter 607, Florida Statulas; and that my name appears in Black 10 or Block 11 if
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changed. or on an attachmant wigh an,address, with all

SIGNATURE:

.
INTED NAME GF

ad.

P

MIGNING GFFICER OR DIRECTOR

Daytima Phone ¥




