2007 FOR PROFIT CORPOBA"N'ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077904 Feb 26, 2007 08:00 AM
1. Enly Namo Secretary of State
PROGRESSIVE PLASTERING & STUCCO, INC.
Principal Place of Busincss Malling Address
20349 BOBCAT RD R 20349 BOBCAT RD
e AT TN
2. Principat Placo of Businecss - No P.O. Box # 3. Mailing Addross
Suite, ApL. #. ol1C Suile, Apt. #, olC. 15t MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEl Number Applied For
59-3661034 Not Applicablo
Zip Country Zp Couniry 5. Cerlificate of Stalus Desired | ?g'gesqﬁf:dmonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
OLSON, GARY .
20349 BOBCAT RD Strect Addrass (P.C. Box Number is Not Acceptabile)
ALTOONA FL 32702
City FL , Zip Code

8, The above named entity submits this statement for the purpose of changing is registerod office or ragistered agent, or both. in the Stale of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature, typed o prnted nama of regisiersd agent and (1le If applcable {NQTE: Regislared Agen! sgnature regurred whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE Dl change [ Aadiion
it oo, aam e _— LOODODE4E50
il Freovans o SRS 03/05/07-80054-003 150,00 ——
civ-si-op | ALTOONA FL 32702 CIY-ST-2P "
e {3 Delele THE [J change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-20P
e ] Delae TiLE O charge [ Addition
NAME B e ’
SIRFT AUDRESS SIRCET ADIVESS
sy s CIY-ST-T - - - —
TIILE [ Delete HILE [Jchange [ Aadifion
HAME NAME
SIREET ADDRESS STRELT ADDRESS .
CIRy-SE-2IP CIY-ST-2IP
10113 O petete NI [ change  [J] Adaition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIfY-ST-2IP eiy-S1- 7P
T [ Detete ItE [Jchange [ Addilien
NAME NAME
SINEE | ADDRISS STHEET ADDFESS
CITY-ST-2IP CITY-S1- 2

12. | horeby certify that tho information supplied with this iiling docs et quaiify for the exemplions conlained in Soction 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accuraje-gnd that my signalure shali have the sama iogal offacl as if made under path: that | am an cfficer or diractor
of the corperation or the receivar or rusiee empowerad 0 oxo is raport as required by Chapler 607, Florida Statules, and that my namo appears in Block 10 or Block 11

il changed, or on an allachgent with an address, with all olher, powered.
SIGNATURE: /i«-v__.

Guorw A. olson  2-24-07 (352 2¢7-4.

b2

SIGNATURE AND TVE@R PRINTED NAME OF-¢ BN G OFFICER OR DIRECTOR Data Daytme Prons #




