FILED
2006 FOR FROFIT CORFORATION Feb 03, 2006 8:00 am

DOCUMENT # P93000067349 Secretary of State
1. Entity Name . 02-03-2006 90019 050 ***158.75
PROGRESSIVE SOLUTIONS, INC. 7 -
Principal Place of Business Mailing Adoress
338 N. LAKE AVE s 338 N. LAKE AVE
APOPKA, FL 32703 S APQPKA, FL 32703
o e ! e R *u'
2. Principal Place df Business - 1. Mailing Address J l i )hl
L& A
Sule. Apt #:etc. B Suite. Apt. 8. ete. 02012008  Chg-P CR2E034 (11/05)
City & State g u, City & State 4. FEI Number Applied For
59-3202564 Nat Applicable
&p Ze Country 5. Certilicate of Status Desired %\$8 -75 Additional
! Fee Requird
6. Name and Address of Current Registered Agent 7. Name and Addreas of New R(gistered Agent
Name
BASS, LENARD
133 S. BULOVA DR. Street Address {P.O. Box Nurnber is Not Acceptabie)
APOPKA, FL 32703
City P‘*‘e FL Zip Code
8. The above nameti entity submits this statement for the purpose of changing its registered offlice or fegisu:{‘ I O¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘?.
iy
-~ »e
SIGHATURE ~
Sgnature, typed or prnted name of reg. Bgent and ke d (NOTE' Ry AGent vecpmred whe } DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. £1  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P i
e 1 e e leewgpo B4 s e o
MAME BASS, LENARD HANE .
STREFT ADDRESS | 133 S. BULOVA DR. snmaomes | 338 A ke Cre
ciy-sT-2P APOPKA. FL 32703 CITy-SI-2P 0“/‘0,(-4{’ /e 3 220 2
e 3 etete TE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-2p ciy-S1-2P
TIE {7 etete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2P oTY-S1-2P
TIME 1 petete NILE [ Crange ] Adettion
RAME NAME
STREET ADORESS STREET ADORESS
GITY-57-2P Criy-S1-2¢
TITLE [ petete TTLE [Jchange [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 29 )
e O oekete TILE [J Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-Z® CITY-ST-27
12. 1 hereby certify that the infarmation supplied with this fiting does not gualify for the exemptions conlained in Chapler 119, Fioriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made unger oath; that | am an officer or director
of the corposaticn of the recetves of st mpoweied to execule this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 of Block 113
changed, or on an attach t with an adgfess, with all other like empowered. / /07 5 9/ —
SIGNATURE; 2l [9 G 258
OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR




