‘ FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

.' ANNUAL REPORT ___ -~ Secretary of State

DOCUMENT # P05000124479 02-12-2007 90111 031 ***150.00

1. Entity Name

PROGRESSIVE PLUMBING SOLUTIONS, INC.

Principal Place of Business Mailing Address ‘ q u U 1 YA

5719 MYRTLE HILLS DRIVE WEST 5719 MYRTLE HILLS DRIVE WEST B .

LAKELAND, FL 33811 LAKELAND, FL 33811

T T T RO MO ACRA g
Suita, Apt. #, elc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-3450644 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ gi.;g]\ﬁ?:;llonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPARKMAN, BRIAN J

5719 MYRTLE HILLS DRIVE WEST Street Address (P.C. Box Number is Not Acceptabie)
LAKELAND, FL 33811

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. typed o printed name oi ragistersd agent and litle il applicable. (NOTE: Registerad Agent signaturg requiren when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vP.5 [ delete TITLE [ Change [ Addition
NAME BROCK, GERALD D NAME
STREET ADDRESS | P.O. BOX 522 STREET ADORESS
CiTY-ST-2IP PLANT CITY, FL 33563 CITY-ST-21P
TITE PT O Delete TILE [ Change [ Addition
NAME SPARKMAN, BRIAN J NAME
STREET ADDRESS | 5719 MYRTLE HILLS DRIVE WEST STREET ADDAESS
CITY-ST-2iP LAKELAND, FL 33811 CITY-8T-2IP
TILE [ petete TILE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE ] Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-53-2IP
TITE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-57-2¢ CiY-57-2P

12. | hereby certify that the information supplied with this filing does not quali r the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aggurate and tht my signature shall have the same legal effact as it mads under oath; that | am an officer or director
of the corporation or the recejver or, tea empowered to cute this rfffort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgaht wj an Address, with all ot ke empgibrad.
//.2?/0 7 S43-LH 7SS

SIGNATURE:

et

Wm TYPED GR Wfﬁnﬂfq;—.’or SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #



