2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

JASIULEWICZ, CAROLYN L
4019 CLARCOVA-OCOEE R
ORLANDO, FL 32818

DOCUMENT #P94000002747 ecretary of State
1. Enlity Name e
PROGRESSIVE SYSTEM SOLUTIONS, INC: 04-30-2007 50834 028 77130.00
Principal Place of BEJ@SE & Mailing Address Ode EE'
4019 CLARCONA GGGER RD. 4079 CLARCONA OGEER RD. quudLtsds
ORLANDO, FL 32818 US ORLANDO, FL 32818 US :
e A NG AORAER
Suite, Apt. #, etc. , Suite, Apt. #, etc. . P 02272007 Chg-P CR2E034 (12/08)
City & State z City & State e 4. FEI Number Applied For
% pm gﬁ 58-3216914 Not Applicable
Zip ‘- Couniry Zip - Countsy 5. Certificate of Status Desired a $8.75 acditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - T - - -~

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatuce, typad o printec name of registered agent and Lite if applicabla.

(NOTE: Registerea Agent signature required when reinstaung)

DATE

FILE NOWII! FE
After May 1, 2007 F

9. Election Campaign Financing
Trust Fund Contripution.

35.00 May Be
Added to Fees

10\ / OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O oelee TME O change [} Addition
NAME JASIULEWICZ, CARCLYN L - NAME

STREET ADDRESS | 1821 HONEY DEW COURT STREET ADDRESS

CiTY-5T-2P OCOEE, FL 34761 CITY-ST-2IP

TITLE VP 7 Gelete TITLE [ change [ Addition
HAME JASIULEWICZ, WILLIAM B NAME

STREET ADDRESS | 1821 HONEY DEW COURT STREET ADDRESS

CITY-ST-2P OCOEE, FL 34761 CITY-ST-2P

TIME e O pelete TRLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27IP

TITLE O pelete TILE D change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

TIE [ perete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§i-7P CITY-ST-29

TITLE O pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

changed, or on an attachment with

SIGNATURE:

/C K

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath: that -am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other (ke empowerad.

o/t 4rSIZUA

OR DIRECTOR

foae T Daytime Phone ¢




