2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 10, 2006 8:00 am

DOCUMENT # P03000090970 Secretary of State
1. Entity Name
PROGRESSIVE INSPECTIONS, INC. 03-10-2006 90014 037 =**150.00
Principal Place of Business Mailing Address
10320 VON FRANKENSTEIN COURT 10320 YON FRANKENSTEIN COURT
HOWEY-IN-THE-HILLS, FL 34737  ©S HOWEY-IN-THE-HILLS, FL 34737 US
e S TR IR
Suite. Apt. 4. ete Suite. Apt. #. etc. 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0378723 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘giﬁ:’:;‘iona'
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 Strest Address {P.0. Box Number is Not Acceptanle}
HOWEY-IN-THE-HILLS, FL 34737

City FL l Zip Code

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

SIGNATURE
R ‘Signatwe, typed or printed name of regislered agenl and tithe if appicatie {NOTE: Ragaiered Agant signaiure reguired when isinttating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete WILE P @ Change [ Addition
::::,EET ADORESS f::;?)li’fi(;‘s IE:JN:SS:':-;: CT. ::;:Eunuuse; VON NSTEIN, RONALD E.
onv-stzp | HOWEY-IN-THE-RILLS, FL 34737 cvsp | 10320 VON FRANKENSTEIN CT.
e o ] Delete ™ HOWEY=IN-THE-HILLS—FL 347 313! Change (] Atdiice
NAME CONNELL, JOHN M NAME
STREET ADDRESS | 201 W MIRROR LAKE DR SIRELT ADDRESS
CIFY-ST-7IP FRUITLAND PARK, FL 34731 CHY-ST-2IF
TMLE [ petere WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP Y-Stz
THLE 3 pelete e [Ochange [ Acdiion
MAME NAME
STREET ADDRESS STREET ADDRESS
L£HY.ST-21IP CITY-S1-2IF
L 03 betete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P CIFY-ST- 2P
TLE O petete TLE Ochange [T Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CIOy-ST-21P CIY-SI-ZIF

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Stattes. | further certity thal the information
indicated on this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute Lhis repont as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v Z-aéﬂ Z;é w»/:;AJf‘ Esal:%’izwgzozﬂ/’ S/jo G

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR OIRECTOR 7 Daytsme Phone #




