2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19, 2005 8:00 am

DOCUMENT # P02000117255
1. Entity Name ecretary Of State
_PROGRESSIVE MAINTENANCE, INC. 04-19.2005 90394 034 ***] 50.00
Principal Piacebf Business - = : Maiting Addr.ess : : '
{ 432 ST.ANDREWS BOULEVARD. .. - . - -432 ST-ANDREWS BOULEVARD - ~— - -~ 7| - _ -
| NAPLES, FL 34113:7600- ... ~-. - - - NAPLES;FL.34113-7600 . ' -—- —— -~ ° =o wmmoTTTo T T
| LT T T f
S 1+ (TR A ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0666093 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gi';’gﬁfimml
6. Name and Address of Curront Reglstared Agent i -~ 7. Name and Address of New Registered Agent

Name

PALLERINO, STEPHANIE

432 ST. ANDREWS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113-7600

City FL Zip Code
. 8. The above named enll.ly submits this statement for the purpose of changing its registered office or registered agent, or both, in lheIState of Florida. | am familiar with, and accept

. the obligations of registéred agent, . . - - - | Lo R T LRI R PRt
-t t | S ; R
SIGNATURE _ i

]1 f _"‘ ..: S.ianalu_le_‘ wReg of printed name of regisiared agenl and tite il‘ aprpliia.b!.s‘ '= ERad {NO'{E: Registerag Agent signature required v:‘hen reinsiating) DATE

T Sl on o T s e M |

bi-¢ FILE NOWH! FEE IS $150.00 | * 8 Election Campaign Financing __ $5.00 May Be
- —After May 1, 2005 Fee will be $550.00 | ~ Trust Fund Contribution, () Added to Fees
10. GFFICERS AND DIRECTCRS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE - D O Dalete TIE : O Change [} Addition
NAME PALLERINO, STEPHANIE NAME
STREET ADDRESS | 432 ST. ANDREWS BOULEVARD _ | STREET ADDRESS
CITy-ST- 2P NAPLES, FL 341137600 CIvY-8I-2IF
TITLE O petete™ | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CMY:$T-ZP=" | ———= < - . - — e CAY:SEAp T T T T T T T - - _ —r T
TE O Delete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TIFLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CITY-S7-ZIF
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustea empowered
changed, or on an attachment witlan address, with al

SIGNATURE:,

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if

her ke empowered,
‘%5/0'5"

SlﬁATI.FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #




