2006 FOR PROFIT CORPORATION
FILED

i ANNUAL REPOBT {AR)
DOCUMENT # P04000023064 '

1. Entity Name
PROGRESSIVE HOME IMPROVEMENT INC. .

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

7 LAUREL CT
CCALA FL 34480

Mailing Address

7 LAUREL CT
OCALA FL 34480

2. Pnncipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, elc. ist MODORE CR2E034 (10/05)
Culy & Staie Cily & State 4. FEI Number Applied For
01 '080?491 Not Applicath
Zip Coulry Zp Country 5. Certificate of Status Desired (] $B'75 Additianal
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name )
\TN%%E%A&B}A Stree: Address (7.0, Box Number Is Not Acceptabie) i ’
QOCALA FL 34480 -
City ) FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registerad office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accap
ihe obligations of registered agent.

SIGNATURE

Sigriature, typed o printed name of regrsiered agent and \itie If apphcatie (OTE Regslered Agert sgnalute meirad wher 1ehstaling) - BAYF

T

FiLE MOW! FEE IS $150.00

9. Election Campaign Financing  $5.00 May &

.. "After May 1, 2006 Fee Wil{ B2 $550.00 Toatr .

- - T N A A und Contributio toF
Make Check Payable to Florida Department o_fistate . n L AddedtoFees
0. QFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D 1 Delete TRE TlChange 3 &snn
s WOOD, DONALD G e 0 ,??qggﬁgggfigﬁ
STAEET ADDRESS |7 LAUREL CT STRELT ADDAESS F11s 8-001 150,00
GTY-SL2P  {QCALA FL 34480 &Y. ST-2IP
TTLE B ] peiete TE O Change 3 Adi
NAME WOQCD, MARIA HAME
STAEET ADDAESS |7 LAUREL CT SIREET ADDRESS
cRY-s-UF  [OCALA FL 34480 Gify-§7-ZiP
TALE o M Dalete THLE || Change O }5'7"‘:7:--.
A o ) R NANE . - - .l ..
STREET ADDRESS STALE] ADDRESS
CIFY-ST-IIP CiFY-5T- 2P
T 7 Detele § e ClChange [ A
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-10P CITY-SI- i
TmeE O oetete e ClChange [ ade.
RAME NAME
STREET ADDRESS SIREET ADDRESS
{ATY-ST-79 CiTy-g7-21P
TILE 1 Delew THLE i1 Cha_nbe A,
HAME RAME
STAEET ADBRESS SISEET ADDRESS
CAYY-S7- 7P CITY-ST-2P

12. | hereby certify that the informaion supplied with ihis filtng does nat qualify for the exemptions contained n Section 118, Florida Statutes. | further cerlify that the information
inchcatad on this report o 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 director
of the corporation or the recewer or frustee empowered to execute this report as requived by Chapter B07, Florida Sizlutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all ather fike gmpowerad.

SIGNATURE: 75 meee— 52

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytima Fhane #




