FILED

2006 FOI}‘ ':SSRLTR(:E%%I;‘QI_RATION - 3 ecretary of State
DOCUMENT # K49232 03-27-2006 90239 017 ***100.00

1 En 04-10-2006 90290 004 ****50.00
. Entity Nama

PROGRESSIVE POOL PRODUCTS & SERVICES, INC.

Principal Place of Business Mailing Address . .
% SHELDON HOFFMAN % SHELDON HOFFMAN ' Co LR -
14727 N. DALE MABRY 14727 N. DALE MABRY . PR 25768
TAMPA, FL 33618 TAMPA, FL 33618
T T HIIIEIIHIII!IMIIHII!M L
D9 DNBaE AVE SRUNBIR AVE -
Surw Apl. #, alc, Suna Apt. #, gc.
Uﬂ 17 b é'/ rb 03012006 Chg-P CR2E034 (11/05)

Apr 10, 2006 8:00 am

ADSMAR. , FL- (jmsf% ﬁﬁ FZ‘ * 59.2623003 T opiene

Zipat /é}717 Counry = /é 77 S. Ceriificale of Staws Desited (O ggmm

4. Name and Addreas of Current Registared Agemt 7. Name and A of New Reg| d Agent
- - Name —— - - s e e
ROBERT CCHEN
2918 BUSCH LAKE BLVD Stroet Address (P.O. Box Number is Not Acceptable)

TAMPA, FI. 33514

City FL I Zip Code

8. Tha above named entity subimits this statement for the purpose of changing its registared cffice or registered agen. or bath, In the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE -

[ Sgrature, bpwd o proved reene of agent ang tile § (NCTTE: Hugiatered AQeri tigretre reculred whan reirateting} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 Moy Bo
After May 1, 2006 Fee will be $850.00 Trust Fund Conribution. O Acded o Foes
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
UNE FD - 3 Detete nnE R‘ﬁﬁv 3 Anduon
NAME HOFFMAN, NANCY A
STREET ADGRESS | 14727 N DACE MABRY~——— smmaovess | £/ 0F LPuagox St
CY-S-P | FAMPACTT CIFY-57- 29 O lornan. AC ¢4 72
e vTD O et e At [T Acdtion
NAME HOFFMAN, CHAD RAME
STREFT ADORESS | 14F23-N—Oh-E-MAARY - STREET ADDRESS /09 DU/‘MM
oStz | FAMPATEE— o-5-28 ollurqt, ~FC 2¥Ye2 >
e S L] Detets TINE qlﬂw 33 Addition
N HOFFMAN, IRA NALE
STREET ADOFESS | M7EF-NEALE-MABRY—— smanoess | FOF  Plogac AvE
arestze | TAMPATFE onY-Sk-2P a(_pjl_',,' /C._ 2Y6 7D
wme - - - - = o~ Elpeta ~- ~f TRE - — C— - - —-CJ Crangs - - 53 Adiaon-§-
NAME NAME
STREET ADDRESS STREET ADORESS
cy-1-2p CmY-ST-2P
nhe 0 Delets TME Dctargy [ Adaition
N WAME
STREET ADDRESS STREET ADORESS
CiTY.5T. 2P CETY-ST-1P
TITLE 0 Delets TME O Crange [ Addition
HAME NALE
STREET ADORESS STREET ADORESS
CITY-§T-2P CImY-ST-2P

12. | hereby certify that \ng informanon supplied with this w doas not quality lor the exemptions. comnmod in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or sugplementsl report is trua =ccurate and that my signature shall have the same legal of effoct as if mada under aath; that | am an officer or director
of the corporation or the receer of trustes empowered to execute this repor as required by Chapter 607, Floriia Statutes; and that my nama appears in Block 10 or Block 11
changad, or on an atiachmep| an address, with all

SIGNATURE:

)ﬁ? Afa% Hofnan 3[4l §13.9950¢3¢




