2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # Fg9000005822 Secretary of State
1. Enty Name 05-04-2005 90172 027 ***150,00
PROGRESSIVE COATINGS, INC.
Principal Place of Business Mailing Address
101-A SOUTH QOAK STREET PQ BOX 476 ., JUuTtTrmea
o T Hll“llml ’Iul llm llm ||m ||m| ‘ ‘l ”" "II I’ ‘ll‘
2. Pr;'ncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
) 7_1_0?87372 | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1C216(§: SORB.(r)mTfI\JOENISS LYASN-I- g LFA‘O AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL { Zip Code

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

SIGNATURE
Signaturs, typsd of printed name of registerad agant and tile if applicable (NCTE. Registerad Agant signatura required when reinstaung) DATE

L FILE NOW!! ‘FEE. I§ $150.00 . 9. Election Campaign Financing $5.00 may Be

. . . After May 1, 2005 Fee Will Be $550.00 . - - | Trust Fund Contribution. [ Added lo Fees

-“Make Check Payable to Florida:Department of_Stage _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRFETORS IN 11

TIMe cP O Gelete TLE CEC change [ Addition
NAME MOSLEY, JERRY L NAME

STREET ADORESS 1654 GRANT 7 STREET ADDRESS

CITY-ST-2IP SHERIDAN AR 72150 , CITY-ST-2IP

THTLE VCVP MDelete TILE [ change  [_] Addition
NAME ALLIN, GAYLORD NAME

STREET ADDRESS | 455 W 618T ST STREET ADDRESS

CITY-Si-2¢P SHREVEPORT LA 71106 p CITY-ST-2iP

TITLE DST I‘ZfDelete TITLE [dchange [ Adaition
MAME MOSLEY, MARGARET NAME

STRECY ADDRESS 4354 GRANTF - — C e e e _ESTREETADGRESS - [~ - e = o = - e e -
CY-ST-2IP SHERIDAN AR 72150 y CiTY-5T-2IP

TITE D B2 Delete Tine C]change [ Addition
NAME BAKER, MITCH NAME

STREET ADBRESS [RT 1 PINECREST CIRCLE #4 STREET ADORESS

CITY-ST-2IP SHERIDAN AR 72150 CITY-ST-2IP .

TITLE oo =4 O Delete TILE 200 PEL IO SLEY Ol change [ Addilion
NAME NAME pic 2y OB

STREET ADDRESS staeer aooisss | /2 1 2 SO

¢ITY-ST-21pP CITY-ST- 2P SIEEI by pr "7?’3‘0

TiLE 1 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /~27-0% §70 5Y 2 ~2Lbl

Date Daytrne Phone #




