2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # P05000148397 Secreta ry of State
- Entity Namg, 05-09-2006 90068 010 ***150.00
PROGRESSIVE BUILDERS OF NORTHWEST FLORIDA,
INC
Principal Place of Business Mailing Acdress
12533 BOERSMA RD. P.O. BOX 15584
o R |““ |||“ II\“ ||m »I" I‘ll‘ mll MI IIW ’Illm “ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4. elc. Suite, Apt. #, ete. 151 MOORE CR2E034 (10/05)

Ciy & Siate Cuy & Siate 4. FEI Number Applied For

_ (9 0O- 27 ‘-")L‘; 60?( Not Applicable

ap Cour\\:ry Zip Country 5. Certilicate of Status Desired O geae;lfq t.:cr:!:;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZESAES:B' [BJSEESMA RD Street Address {P.O. Box Number is Not Acceptable)

FOUNTAIN FL 32438

City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilth. and accept
the obligations of registered agent.

SIGNATURE

Tigratere lyped o prales name of regisleced agen! ant Ltle W apphcatste {NOTE Registeran Agem sigrnatun: raurod when renmsialng) DATE

" FILE NOW!!! ‘FEE'IS $150.00. . . N .
. M 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fef" Will.Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LILE . |P O Deete TTLE [ Change [T Addition
NAME DEAS, DALE NAME

STREET ADDRESS | 12533 BOERSMA RD. STREET ADDRESS

CTY-ST-Zip FOUNTAIN FL 32438 CHY-ST-719

TILE VP C1 Detate TITLE Tl Change [ Addition
HAME DALTON, BEN E NAME

STRFET ADDRESS [6914 CAMP FLOWERS RD. STREET ADDRESS

Cy-ST-2i0 - | YOUNGSTOWN FL 32466 CITY-ST-21P

THLE [ [ Delcte e 5 - Elfhangc 3 acdition
HAME DEAS, JOSH HAME ‘\S‘ % A

STREET ADDRESS (924 FLORIDA AVE, APT 67 STREET ADDRESS I%lb | 4 oKD ,7 AVE .

CIiy-s1-21P PANAMA CITY FL 32405 CITY-ST-2IP MAJC/! FL ngq a{

TME O petete TTLE 0T [1change [T Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-S7-2IP

TILE [ pelete THLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P . CITY-ST-ZIP

TIE O Delete THTLE [ Change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IF CITY-81-21P

12. | hereby certily that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. § further cersify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
o} the carparation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wath an address with alt other like empowered.

SIG NATUR E -L{;NAYURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l—f‘ g tp .[) (p 8 ﬂ) - 7; 2 ' (O Cﬁ 7

Date Dayt:ma Phong ¥




