2006 FOR PROFIT CORPORATION

.- -ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P00000077904 May 08, 2006 08:00 A
1. Entity Nama Secretary Of State
PROGRESSIVE PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
20345 BOBCAT RD 20349 BOBCAT RD
T e H“Hll’ mllm IIW “"“l”]"w||“H||“ ‘"‘”Im II”’ |||I||‘ “ ’“I
2. Principat Place of Business 3. Mailing Address

Suita, Api. #, etc. Suite, Apl. # elc. 15t MOORE CR2E034 (10[05)

City & Siate City & Slate 4. FEI Numper Applied For

59-3661034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent

Name

g(l)-?,sgNB‘gBACRAYT RD Streat Address (P O. Box Numper is Not Acceplable)

ALTOONA FL 32702

Ciy FL Zip Code

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

SIGNATURE

Siynalure fypad a1 pnted nare of egetgeoed Aguent aael LUe 1 Lpphcanke (NOTE Regisierel Agent signalurg Gaurad what roansiaing) DAl

9. Election Campaign Finencing— $8.00 May Be
Trusl Fund Contribution | Added tc Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delese TLE O Change T Addition
NAME OLSON, GARY NAME
STREET ADDRESS | 20340 BOBCAT ROAD STRECT ADDRESS UND000SESE 4
Civ-S1-2F | ALTOONA FL 32702 CiTY-ST-2 A5 SRR S BRT L T
TiE O pesete TLE T Cl'Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
eny-§i1-2p : CIPY -SE. 21
TILE 1 Detatn e {7 change 3 Acetion
NAME NAME
STAEET ADZRESS ) STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
ATLE 3 Delete WILE [lchange  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-2P CITY-ST-ZIP
NE [ petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2IF
Tne {1 Delete THLE O] Change [ Addtnion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P Iy -$1- 27

12. | hereby cerity thal the nformation supplied with this hling goes not gquanty tor the exemptions contained in Section 119, Florida Statutes, | urther certify ihat the information
ndicated on this repert or supplemental report is rue and accurare and my signature shall have the same legal effect as f made undaar oath; that | am an officer or directar
of the corporanon or the regeiver or ustee empowered 10 execute thigrapbrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
if changed, or on an attaciiment with an address, with all other ke eghpowgred.

; N )
SIGNATURE; .S~=- %gﬁg Garu N, Glson. S1-0%  317-2¢1-42P2
SIGCNATURE AND TYPED INTED NAME OF SIGHKI CER OR CHRECTOR s Dala Baytirng Proba #




