FILED
.. 2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

DOCUMENT # 4000023064 05-14-2007 90088 039 ***150.00
1. Entily Namg
PROGRESSIVE HOME IMPROVEMENT INC.
Principal Place of Business Mailing Address
7 LAUREL CT 7 LAUREL CT
OCALA FL 34480 OCALA FL 34480
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olg. Suila. Apl. #, olc. 15t MOORE CR2E034 (10’%)
Cily & Stato City & Stale 4. FEI Number 01-0807491 x::i:dd};o;bb
Zip Country Zo Country 5. Conlilicato o Status Dosirgd (] gg;fm‘:‘::""m
8. Name and Address ot Current Regisiered Agent 7. Name and Addrass of Naw Registered Ageni
.- . Name
WOOD, MARIA N
7 LAUREL CT Streel Address (P.O. Box Number 1s Nol Accoptablo}
OCALA FL 34480
Cily FL | Zip Code

8. The abovo namad anlity submits tnis statement for tha purpose of changing its registerad office or registored agent, or both, in tha Slale of Florida. | am familiar with, and accept
Lha obligations of registored agon!.

SIGNATURE .
_ Sighsturo, typax] o oreited nama of 107%1CrE0 AQe Do e © opphcatie (NOTE: Hopsti 10 AQent 3GhIIUE FRprtut wiw tnheiniry) ATC
.. . FILENOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
-~ After May 1,2007 Fea Will Be §550.00 Trust Fund Conlribution. [  Added to Fees
~Make Check Payable to Floiida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 peere s [} Change [ Acmlion
N WOOD, DONALD G NANIL '
st Apokess | 7 LAUREL CT SIRF] ADNESS
Ciry-S1- OCALA F, 34480 GitY-$1-Ap
e D [ Delele mu O Chage [ Adeilion
AW WOOD, MARIA M
sIReET apomess | 7 LAUREL CT SIREEF RS
ciy-si-np | OCALA FL 34480 CHy-s1-Ap
e D O petete 1 DOchange [ Adaition
AL WOOD, SHAWN GENE NAM
sinL] amuss | 7 LAUREL CT SUMLT A 58
LI =30 4P COALA FL 34450 CiTP S AP
(1114 [ Delete I O change [ Acdition
KA HAMS
STREE | ADORESS SIRTE | ADDA 55
CilY-si-Ap CIry-Si-AIF
me O Detese s 7] crange  [J Addliion
NAML NAMT.
SIREET ADORESS SIREE | ADDRE 5
oitY-S1-aw CIY-$1- AP
(113 [ Dotele e [ change [T Addilion
NAML NAML
STIWLTADOMESS SIREE] AR 55
CITY-S1. P QY-S AP

12. | hercby certity that the infarmabion suppliad with Ihis filing does not qualify lor the exemplions contained in Scction 119, Florida Statutos. | further centily that the information
indicaled on this repoft or supplemental report is Inue and accurale and Lthat my signaluro shalt havo tha sama legal eifect as if mado undor oalh; that | am an olficor or dirocior
of tha corporalion o tha roceivar or bustea ompowerad lo axeculo Ihis report as requirad by Chaplor 607, Florida Statules: and that my namao appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all olner like epowered. )
SIGNATURE: ‘Wm Lﬁ (/Z/mm% ool ) $8o- 24T ~5d5 =

SIGHATURE ANl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxe Laviere Prone v




