2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # K49232

1. Entity Name

PROGRESSIVE POOL PRODUCTS &

SERVICES, INC.

04-04-2008 90029 047 ***150.00

Principal Place of Business

109 DUNBAR AVE
UNITD
OLDSMAR, FL 34677

Mailing Address

109 DUNBAR AVE
UNIT D
OLDSMAR, FL 34677
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2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR GM BN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2923003 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Centificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBERT COHEN

2918 BUSCH LAKE BLVD
TAMPA, FL 33614

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, [yped or printed name cf registered agent ang

title if appiicaia.

(MOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. E£laction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delets TILE O change [ Agdition
NAME HOFFMAN, NANCY NAME

STREET ADDAESS | 109 DUNBAR AVE STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-S7-2P

TiTLE vTD O velete TME Ol Change  [J Addition
NAME HOFFMAN, CHAD : NAME

STREET ADDRESS | 109 DUNBAR AVE STREET ADDRESS

CITY.ST-ZIP COLDSMAR, FL 34677 CITY-ST-7IP

LE s O Detete TmE O Change [ Addition
NAME HOFFMAN, IRA NAME T

STREETADDAESS | 108 DUNBAR AVE STREET ADDRESS

Ciy-51-2IP OLDSMAR, FL 34677 CITY-$1-2IP

TITLE O oelets TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

TITLE O nelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 2P CITY-ST-2IP

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cmy.-§T-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

is filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron of the receiver ar rustee em pOWﬁIEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aif other like empowered.




