2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000064436

1. Entity Name

PROGRESSIVE CONSULTING INC.

B

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90021 029 ***150.00

Principal Plecs of Business Mailing Address UUUvilUD4YD
1567 LEISURE LANE 1567 LEISURE LANE
PORT SAINT LUCIE, FL 34953 LS PORT SAINT LUCIE, FL 34953 U
R A RE
Suite, Apt. 4, elc. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Nupnber Applied For
Qe~/71¥73 2 Not Applicable
& Country <ip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name.and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
HILHORST, FRANCISCUS
1567 LEISURE LANE Sireet Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34953
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agen, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, lyped of printed name of regisiared agent and Glle if applicable. {NOTE: Regste ed Agenl signatura required wnen reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. D) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DIR 3 Detete nie [ change [ Adaition
NAME HILHORST, FRANCISCUS HAME
STREET ADDRESS | 1567 LEISURE LANE STREET ADDRESS
Cmy - S1- 1P PORT SAINT LUCIE, FL 34953 LTy 87- 2P
TITLE P 7 Delete e {JCnange [ Acdition
NAME HILHORST, FRANCISCUS NAME
STREET ADDRESS | 1567 LEISURE LANE SIREET ADDRESS
ciy- 552 PORT SAINT LUCIE, FL 34853 Ciiy-ST- 2P
me £ Delate e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy- 812 ey-51- 2P
e 1 oelere HILE Clchange (7 mcdition
NAME NAME
SIREET ADCRESS STHEET ADDRESS
Cily-SI-ZiP Ciy-SI1-7iP
T O vetete e O crenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
Tme (1 Detete e 3 Change [ Aduiian
NAME NAME
STREE] ADORESS STREET ADDRESS
CIty-§1- 7P Y- §1-2F

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made undar oaih; shat | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this repcrt or supplementa! report is frue 3
of the corporation or the receiver or trustea empow lo exacule thig

othgr |ieeyam PBw

ME OF BIGNING OFFICER OR DIRECTOR

Taytme Phone »

VG fe)
Date /

[4



