i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94°°°05994° Apr 23,2007 08:00 AM
1. Eniiy Namo - Secretary of State
PROGRESSIVE HOME BUILDERS, INC. ry
Principal Place of Business Mailing Address
2892 CAREW AVENUE 2892 CAREW AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suilc, Apl. #. olc Suilo, Apl. #. olc 181 MOORE CR2E034 (10/06)

City & Slae City & Siate 4. FEt Numbor Appliod For

59-3262421 Not Applicable
zZe Country Zip Counlry £. Certificato of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name
HOLMES, N DIANE i

801 MAGNOLIA AVE SUTIE 409 Street Address (P.O. Box Number is Nol Acceplablo)
ORLANDO FL 32803

City FL | Zip Code

8. Tho above named ontity submits 1his statoment for the purpose of changing its regislerad office or regisierod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistcred agent.

SIGNATURE
Signaiure, yped or printed name of regislered agent and lile 1 anphcable. {NCTE: Regisiered Agent signalute reaured when roinsiating) DATE
FiLE NOW!I} 'l::EE 1S $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 oo Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE v {J Delele THE [ change [ Addiuon
NAME CARROLL, RONNIE NAME . R
A

SIREFT ADORESS | 2892 CAREW AVENUE STREER ABDILSS = ,,UL”:} DI;IUILE ‘ﬂ 25
CITY-SI-21P WINTER PARK FL 32789 CIy-§1-2IP U':'-‘ Dq-‘ EI il ]3 }1 1 1 ..JU BU
mi ST [ Celete e [Jchange [ Addllion
NAME CARROLL, STACEY NAME
SIREET ADDRESS | 2892 CAREW AVENUE ‘ STREE T ADDRESS
CIY-SI-7F WINTER PARK FL 32789 CITY-S7-7IF
T P . [ peleie e O change [ Addilion
NAME CARROLL, RONNIE NAME L
STREET ADDRESS | 2682 CURFEW AVE STREET ADDRESS
CITY-51-2 WINTER PARK FL 32789 CIy-SI-2P
ME [ Deleie TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREL) ADDRESS
CITY-SI-21P ciY-s1-7IP
TIILE [ pelete TIE T change [ Aadition
NAML NAME
SIRIL) ADDRESS STREFT ADDRESS
CITY-S1-2IP Ciry-st1-2P
e 1 pelete TLE () Change  [T] Addilion
NAME, NAME
STREET ADDRFS$ SIRLET ADDRESS
CHIY-ST-7IP CITY-S1-7IP

12. | hereby certify thai the information supplied with ihis filing doos not qualify for the exemptions contained in Section 119, Florida Statutas. ! furthar cortify thal Ihe information
indicated on Lhis reporl or supplomenlal ropart is irue and accurale and that my signature shall nave the same legal affect as if made under oath; that | am an officer or director
of tho corporalion or the recoiyar or truslee empowared To execulo this report as required by Chapler 607, Florida Statutos: and that my namo appoars in Block 10 or Block 11

if changed. or on an attachmght with an address _sjth all othor like empowcered. (/0—) -
SIGNATURE: @L«f@ Stae, Q’Mﬁa[ /. Y200 L9756

SIGNATURE AND nrplepion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Date Daytens Phons £




