‘ FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

DOCUMENT # P03000157042 Secretary of State
1. Entity Name 03-19-2007 90077 012 ***150.00
PROGRESSIVE STUCCO & PLASTERING, INC.
Principal Place of éusiness . ' Mailing Address
9006 SW 100 TERRACE 9006 SW 100 TERRACE ‘ - 40048419
GAINESVII=LE. FL 32608 GAINESVILLE, FL 32608
R LTI II||I|I|I||||||I!l|lIIIIIIINIlIII il
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022007 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0599846 Not Applicable
Zip Country 2ip Country 5. Centilicate of Status Desired O gg.;?qasg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, WILLIAM WNiutigre /fCprisey
6315 SE US HWY 301 Straet Agdress {P.0. Box Number is Not Acceptable)
HAWTHORNE, FL 32640 2% SE& (IS HIRIPY FO/
City Zip Code
HP¥ 2t FL | *2% 0

8. The above named entity submits this statement for the purpose of changing its regislered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, eand accept
the obligations of registered agent.

SIGMNATURE
Signature. typed of prinied name of registered agent and tlile if applicabla. {NOTE: Registered Agent signature required when raingiating) DATE
FILE NOWIll 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
10. N - OFFICERS AND DIRECTORS »'» .~ ' 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D. "¢ - O betete * THLE [ Change [ Addition
wmve - | ECKLUND, DONALD NAME
STREET ADDAESS | 9006 SW 100 TERRACE STREET ADDRESS
ciTy-ST-2P GAINESVILLE, FL 32608 CITY-5T-2P
TmE o 3 bete THLE [ Change [ Addition
NAME WIGGINS, RONALD NAME
STREET ADDRESS | 6614 SE 167 ST STREET ADDAESS
CITy-87-21 HAWTHORNE, FL 32640 CITY-5T-2IF
TITLE ] oclete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
T [ pekete TE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-7P
TILE O Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE D Delete TITLE [ Change 1 Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Crry-§T-7IP

12. | hereby certily that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this rep g5 required by Chapter 607. F|onda Stat! xes an hal my name appears in Block 10 or Slogk 11

changed, or on an attachmenjih an addresyith all other Jikg ZQ 2"“( Q%Q

WFFICER OR DIRECTOR Date / Dayume Prone §

o
SIGNATURE AND TYPED DR PRINTED NME OF SIGNIN




