2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

MENT # P04000023064
DOCUM Secretary of State
PROGRESSIVE HOME IMPROVEMENT INC. 05-05-2005 90100 036 ***158.75
Principal Place of Business Mailing Address
7 LAUREL CT 7 LAUREL CT
OCALA FL 34480 OCALA FL 34480 JUU38Y1YH
s s A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & Siate City & Siate 4. FE| Number Applied For
OFEI75 2/ [ |nethvpicabie
Zp Country Zip Country 5. Certificate of Status Desired Iﬂ/gi'gg‘lﬁ:ﬁm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;NBPU%EBEACBI!A Streat Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature. iyped of prinled nama of registerad agent and utle it applicable (NOTE Registarec Agent signature required when rainstaung) DATE

FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
_ After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. {1 Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete WITLE [ change [ Addition
NAME WOOD, DONALD G NAME
SIREET ADDRESS |7 LAUREL CT STRLET ADDRESS B
crv-st-a7 | QCALA FL 34480 CITY-ST-ZP e
TILE D 1 Delete TITLE [Jchange [ Aadition
NAME WOOD, MARIA NAME
STREET ADDRESS | 7 LAUREL CT STREET ADDRESS
CHY-S1-21P QCALA FL 34480 CITY-ST-2P
HILE O peiete TILE [change [ Addition
NAME  NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CliY-5i- 2P
TILE ] Detete Tine [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
WITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TINLE 7 Detete SINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e Z/
SIGNATURE: _ =7 zcce % Sgr-a5 ZR-RY5- 5087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE%R DIRECTOR Date Daytrme Phone 4
r




