2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023064 Apr 29,2008 08:00 AV
1. Entily Narma - Secretary of State
PROGRESSIVE HOME IMPROVEMENT INC.
Priccipal Piace of Business Maring Address
7 LAUREL CT "7 LAUREL CT
2. Prinzipal Place of Business - No P.O. Box # 3. Malling Adorass

Suile, Apl # etc Suite, Apt. #, eic. 1st MOORE CR2E034 (10107)

City & State City & Slate 4. FEt Number Applied For

01-0807491 Not Appticable
Zp Counay Zp Country 5. Certificale of Status Deswed [} 58.75 r}dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Mame

‘;\,L?AOLJ%EML%B;A Street Arturess (P.O. Box Number is Not Acceptahla)

OCALA FL 34480

City FL Ziiz Code

8. The apove named ently submits this statement for the purpose of changing its regisiered office or registared agent, or £otr. in the Siate of Flonda, 1 am familiar with, and accept
the aizligations of registerad agent.

SIGMATURE

Signalure, lypad of Diod at o rey stered ageet aad e | urpl cazle. (WOTE Fegisicrec Agorl 4 graly’e requrred whr -emeialrgh DATF

9, BElection Campaign Financing $5.00 May Se
Trust Fund Contribsution. (] Added to Fees

OFFECERS AND DiHEC‘TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGORS IN 11
O veicte TILE ] Change  [2] Addition
HAME WOOD, DONALD G HAME L H"I'l 'HJI 541 144
STREET ADDRESS |7 LAUREL CT STREFT ADDRESS L E e U -BU00E-I0% 150, O
CAY-ST-2IP QCALA FL 34480 CITY-ST- 2P
TME D [ Dasste TITLE [J Change [ Addibion
NAME WOOD, MARIA HAME
STREET ADDRFSS | 7 LAUREL CT STREET ADGRESS
CIFY-3T-21P OCALA FL 34480 CiTY-ST-2P
TE D 1 peete me ] Change (] Acurtion
TIAME WOOCD, SHAWN GENE N R -
STREET ADORESS |7 LAUREL CT STREET ADDRESS
CITY-ST-ZP OCALA FL 34480 CIty-ST-71P
1112 1 Dalete 1ML O Change 7] Addition
NAME AR
SIREET ADDRESS SIREET ADDRESS
GiY-ST-2P GITY-5T-ZP
Ll J pelele TITLE [73 Change 7] Adadion
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-2IP
TITLE 3 peiole TME [l Change [ Aaditian
NAME HAME
SIRZET ADDRESS STAEET ADDRESS
Ciry-S1-2ip CITY- 5Y- 2IP
12. | hareby cerlity that the informaticn supphed with this filing doas not qualfy for the exemptions cortainad in Sectan 119 Flenda Statutes | furmer cerify that the information:
indicated on this report of supplemental reporn is true and acourate and thal my signature snall bave the sams iegal effect as f made under oath: that | am an otficer or director
of the corporation or the racever ar trustee empowared to axecule this report s required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
il changad, or on gn atachment with an address, with ailother like empowerec,
SIGNATURE: W/ém&_«- MVZ/ S-2z2-0% 352 QY T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Dy s Fnoge 8



