2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1, Entity Name

DOCUMENT # P00000077904

PROGRESSIVE PLASTERING & STUCCQ, INC.

Principal Place of Business

20349 BOBCAT RD
ALTOONA FL 32702

Mailing Address

20349 BOBCAT RD
ALTOONA FL 32702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90137 044 ***150.00

94053646

L i

MOCRE CR2EQ34 (11/03)

Cily & State

City & Stata

4. FEI Number Applied For

59-3661034 Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSON, GARY
20349 BOBCAT RD
ALTOONA FL 32702

Name_

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

City

FL Zip Code

the obligations of registered agent.

B. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

SIGNATURE
Signatute. typed or printed name of regisiered agent and fitle if appheable. {NOTE: Regisiered Agent signature requeed when (ainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added o Fees
& 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete TilE [] Change  [3 Addition
i NAME OLSON, GARY NAME
"RSTREET ADDRESS [ 20349 BOBCAT RQAD STREET ACDRESS
ory-st-zP | ALTOONA FL 32702 CITY-ST-ZIP
TIME [ elete Tme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
TMLE . {3 Delete. IILE —_ . .[Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2)p CIFY-ST-Zip
TTE O Delete TIILe 3 Change (3 Additien
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TiLE ] Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CIFY-ST-2IP
TIE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T1-71 CITY-ST-21p

SIGNATURE:

SIGNATURE AND

of the corporation or the receiver or trustee empowared tQ execute tij
changed, or on an attachgent with an address, with all cther like em|

INTED NAME OF SIGNING DFFICER OR GIRECTOR

ered,

12. | hereby cerlify 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 or this report or suppiemental reporl is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QQ,\,-_ A, Ols v 4-2F-0Y  FSZ-LLg-TeL

Dater Daytme Phons #




