2008 FOR PROFIT CGRPORATION
ANNUAL REPORT

DOCUMENT # P06000064436

1. Entity Name

PROGRESSIVE CONSULTING INC.

Principal Place of Business

1567 LEISURE LANE
PORT SAINT LUCIE, FL 34953

Mailing Address

1567 LEISURE LANE

us PORT SAINT LUCIE, FL 34953 LS

4 - . . -
4 [ . -

FILED

Feb 13,2008 08:00 AM
Secretary of State

A

~ DO NOT WRITE IN THIS SPACE

01072008 No Chg-P CR2ED34 (11/05)
4, FE! Number Appliad For
06-1778732 Nct Applicable
$8.75 Additional

O

5. Cortilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HILHORST, FRANCISCUS
1567 LEISURE LANE
PCRT SAINT LUCIE, FL. 34953

" DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement far the purposa of changing its registered office or ragisterad agen, or both, in the Stale of Fiorida. | am faminar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, typad or prinisd nama of registered agant snd tite J applicabie (NOTE- Ragisierad »:\gnnt signature raquited wheo (eingtating} DATE .
3
. ) o LR eC 2y
FILE NOWII! FEE IS $150.00 8. Elsction Campmgn Finanging . 5500 May Be 19 !5.?‘;'.‘:‘;’_.._,.\:,_” [ A S _ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] ", Added to Fees e L LS“HDDEQ'DI%‘L ISU. Qf:!
10, - OFFICERS AND DIRECTORS | coTe N T S tr
e DIR ’ ‘
NAME HILHORST, FRANCISCUS
STREET ADDRESS | 1567 LEISURE LANE ’
CITY-5T-210 PORT SAINT LUCIE, Fl. 34953
TMLE P . .
NAME HILHORST, FRANCISCUS ” °
STREET ADDRESS | 1567 LEISURE LANE
CITY-S1-2iP PORT SAINT LUCIE, FL 34953
TITLE
NAME ’ )
STREET ADCHRESS .
5120 - DO NOT WRITE
e : )
IN THIS SPACE
STREET ADDRESS
CHTY-ST-71P
TIME e !
NAME
STREET ADDRESS ’
CITY-§1-21P ' ’
me ) o
NAME
STREET ADDRESS ,
CITY-S8T-ZIP N\ - ,
[ a2 [hefaby eanity that ine information supphed with this i 8s not Gxemplions contained in Chapler 119, Florida Statutes. | further cartify that the informaticn .
« " JRdidaldc nlhis report cr supplemental report is nd Ac an y signature shall have the same legal effect as it made under oath; that | am an offiger or director
- e.docgocation r the raceiver or rusiae epptiware BXacule; repart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 o Block 11t it
e, dr.on an attachment with an a 55/ Wih all pthar. likermpowered .

R PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

\
/RGNATURE AN

Date Daytima Phone ¥




