'2005 FOR PROFIT CORPORATION
AMENDER ANNUAL REPORT

DOCUMENT # P03000090970 FILED
1. Entity Nama
PROGRESSIVE INSPECTIONS, INC. 05 JUL 25 AN I 20
I AT T STATE
Principal Place of Business Mailing Address {'_i!_ i l F f‘l'l’f.‘ f}‘:j;"_‘ 5;1 I I[-[b L':‘IIDL‘
rhe ke [ h 4,

10320 VON FRANKENSTEIN COURT 10320 VON FRANKENSTEIN COURT b PLURUA
HOWEY-IN-THE-HILLS, FL 34737 US HOWEY-IN-THE-HILLS, FL 34737 US
s R LT i i

Suite, Apl. #, elc. Suite, Apt. #, elc. 07182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0378723 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gg'gfq&f;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VON FRANKENSTEIN, RONALD E FRANK
10320 VON FRANKENSTEIN CT Street Address {P.C. Box Numbaer is Not Acceptable)
HOWEY-IN-THE-HILLS, FL 34737

City FL I Zip Code

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

SIGNATURE
Sighature, tyDad of PRATSA nafne of LGl ed agenl and B8 ¢ spphcatle. (NOTE: Ragrsieren Agant aIgnalde racuarad whan renalating DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TILE O Change [ Aadilion
NAME FRANKENSTEIN, RONALD E NAME
STREET ADDRESS | 10320 VON FRANKENSTEIN CT. STREET ADDRESS
CITY-$1-21P HOWEY-IN-THE-HILLS, FL 34737 cny-s1-2IP
THLE [ pelete TIILE D [] Change 7] Addilion
NAME . 2"”5 CONNELL, JOHN M -
STREET ADDRES TREET ADDRESS
201 W MIRROR LAKE DR

e e FRUTTLANDPARKFb—34734
TINE L] Delete THE y Tichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ae cny.§r-2p
TME [ Delete TME [ Change [ Addition
:::‘EEET ADDRESS :::EEH ADDAESS 1 LI E; o 1 e ot

A 0 | e N g——i17 g B ™
av-51-2e ol 0303705 “DIL43 . 024 #5125
e 1 Detete TITLE I Change 7] Agdition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TINE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that ! am an officer ar director
of the carporalion ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an al} ent with an address, with all other like empowered.

SIGNATURE: Lbo.eld ook von. /m«é»-qﬁﬁ 2/2/fos  352-£36~8024

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone 4




