2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077904 Apr 30, 2005 08:00 AM
1- Eatty Mame Secretary of State
PROGRESSIVE PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
20349 BOBCAT RD 20349 BOBCAT RD
N IR AR A
2. Phncipal Place of Business 3. Mailing Address
Suite, Apt # elc . Suite, Apt #, elc. _ 1st MOORE CR2E034 (10[04)
iy & St City & State 4. FElNumbor o o 6670 24 B i l[:if::rlj :i
Zp Cauniry Zip Country 5. Certificate of Status Desired O gfe ;‘i‘ ﬁfedglonal
6. Name and Address of Current RegisleredAgent | T Name and Address of New Reglstared Agent
Name
g&g‘gNégg‘cRXT RD Streel Address {P.0. Box Number Is Not Acceptable) T
ALTOONA FL 32702 S S
City FL [ Zip Code .

8. The above named e entlty y submits this stalement for the purpose of changmg its leglstered office or registered agent, or both, in the State of Florlda, | am familiar with, and acceg
the obligations of registered agent. ..

SIGNATURE .
Signatule, ryaed or printad name of tagislered aganland ils f apphcable (NOTE Ragstered Agerl sigraluta fequres when ranslabng) DATE

HLE NOW' FEE IS $1 50'00 9. Election Campaign Finanging $5.00 Mayp-

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
. . Added t

Make Check Payable to Florida Department of State = dedto Fees
10. GFFICERS AND DIRECTORS | EiB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P [ pelete I THILE [J Change  [JAdditic
NANE OLSON, GARY NAME
STREFT ADDRESS | 20349 BOBCAT ROAD S1REET ADDRESS
Cily-57-2IF ALTOONA FL 32702 T CITY-SI-ZF
TTLE 3 Delete THiLE O Change ]:3;.....;::.
NAME NAME i_}l:l[![]l}ﬁ,_‘ 2109
STREET ADDRESS STREET ADDRESS (15002 8{]{]1 =019 15000
CIry-§t- 2P CIY-S1- 21
L T Delete i COchage [ anse
NANE NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-7ie GHY-ST-21P
TITLE [ Delete fMie o [ Change ] Aditn
NAME NAME
STRFEL ADDRESS STREET ADGHESS
CiY-ST- 7P LiTr-S1. 2
ITE mEr i R ’ 7 Change Akt
HAME MNAME
STREEN ADDRESS SIREET ADORESS
CY.S1-2IP CITY-ST-2IF
fLE 7 pelete A: B [ change [ At
HAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-4IF CHY-S1- 7P

3 O F‘Eonda Staiutes | further cerhfy that the |nformauon
t as if made under oath; that I am an officer or director
%5; and that my name appears in Block 10 or Block 11 if

12. | hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated In Section 1190
indicated on this report or supplemental repert is rue and accurate and that my gjgnature shall have the same legi
of the corporation or the receiver or trustea empowered to execute this report asfiequired by Chapter 807, Florida b
changed, or on an attachment with an address, with all other like empowered, [

g,

“@-20-0%5—

Date Oayrma Fhone £

SIGNATURE: G"“‘\& A, Olbon

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGCIFFICER On DR




