2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000002747

1. Entity Name

PROGRESSIVE SYSTEM SOLUTIONS, INC.

Principal Place of Business

Mailing Address

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90480 045 ***150.00

4019 CLARCONA OCOER RD. 4019 CLARCONA OCOER RD.

ORLANDO, FL 32818 US ORLANDO, FL 32818  US 5001775 6

> FTS v (NN
Suite, Apt. #, stc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

58-3216914 Not Applicable
o 2P Couniry zp Couriry 5. Centificate of Status Desired o $8.75 Aaditional
- o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=y Name
JASIULEWICZ, CAROLYN L

4019 CLARCOVA-OCOEE R

ORLANDO,

et

FL 32818

Street Address (F.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave 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
}!l'f:ghe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NGTE: Registered Agent signature required when reinstating)

DATE

N FILE

- After May 1, 2006 Fee will be $550.00

NoOw!I!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.0U May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME JASIULEWICZ, CARGCLYN L NAME
STREETADORESS | 1821 HONEY DEW COURT STREET ADDRESS
7:@@:5”*? OCOEE, FL 34761 CIFY-ST-2P
TILE VP [ Delete TITLE [J Change  [] Addition
NAVE JASIULEWICZ, WILLIAM B NAME
S;:iixgﬂ ADORESS | 1821 HONEY DEW COURT STREET ADDRESS
CITY-s1-2IP QCOEE, FL 34761 CITY-ST- 2P
TIILE [ Delete TITLE Tlchange ] Addition
NAME o NAME
" §JREET ADDRESS STREET ADORESS
GHY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STHEET ADDRESS
_CITY-51-2IP CITY-ST-2P
TILE [T Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
GITY-5T-2P CITY-ST-2P !
e O Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
En¥-st-zp GITY-ST-2P

! of the corp

. ... changed, or on an attach erywwth address, with

ity

_SIGNATURE:

oralion or the recawer or trustee empower

‘oth

125. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn

© 1 indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE ANG TYPEDQR PRINTED flAME OF SIGNING OFFICER OR DIRECTOR

é}/;)?/d b

Daler//

Daytime Phone #



