2008 -FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) " FILED

DOCUMENT # P94000059940

1. Entily Name .

PROGRESSIVE HOME BUILDERS, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business Maiting Acidress
2892 CAREW AVENLUE 2892 CAREW AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32788
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #_etc. Sutle, Apt #, elg, 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3262421 Mot Apptoants
- 1‘ Z " iy
2 Courtry F Country 5. Certilicale of Status Desired O §;.E'Z£q$?§jm°nal

6. Name and Address of Current Registered Agent

7. Name and Addreass of New Ragistered Agent

HOLMES, N DIANE
801 MAGNOLIA AVE SUTIE 409
ORLANDO FL 32803

Name

Seraet address (P.O. Box Numbper 1s Not Acceptable}

City FL 21y Code

8. The above named erily submits this statement for the purpese of changing its registered office or registared agent, or coth. in the S1ate of Flonda. 1 am familiar with. and accept i
the oliligations of regisiered agent,

SIGNATURE

G anadiuee, yped of STEness 1@ N Fia Rleied aoectad te | oarplcasio.

INGTE Rsgraieret Agor A0 F eygurid won e gy DATE

Mak Check Payable fo Flofida Department of State

9. Llection Campaign Financirg $5.00 May Be
Trust Fund Contribukon. [ Added ta Fees

10.

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLF i O Deete TITLE [ cChange  [J) Addinon
NEME CARROLL, RONNIE NAME fchonn
STREFT ADDRESS | 2892 CAREW AVENUE STAEET ADGRESS it
CIY-ST-2° WINTER PARK FL 32789 CITY-ST-2IP
TITLE ST ) 3 pesele TITLE [Ochange [ Aadition
HAME CARROLL, STACEY HAME
STREFT ADDRESS [ 2892 CAREW AVENUE SIBFFT ADDRESS
STY-5T-2IP WINTER PARK FL 32789 ) CITY-57-2P
TILE p O peee THLE [ Change [ Addirion
NAME CARROLL, RONNIE HATAE
STREET ADDRESS | 2982 CURFEW AVE - STREET ADORESS | - .- -
LITY-ST-2iP WINTER PARK FL 32789 CTy-81-71P
g O peiee TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STAEE? ADDRESS
GITY-ST- 2P CITY-S1- 2P
fInE O pelete TIILE 3 change [ Addition
HAME NAME
STREET ADURESS STREET ADDRLSS
CITY-ST-21 CITY-S1- 2P
THE [ elste TILE [Jchange [ Addion
HAME KaME
STREET ADDRESS STAEET ADDRESS
Iy -§3-2p LITY-ST- 210

12. | herabyy certify that the information supplied with this filng doas not gualify for the exemptions contained in Secton 139, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplemental ropart is trug and accurate and that my signazure shall have the samo legal etfect as if made under oath: that | am an officer or director
of tha corporanton or the recaiver or trustee empowerad to executs this report es required by Chapter 607, Fiorida Statutes: and that my name appears in Bloek 10 or Bioek 11
il changed, or on arn arta

SIGNATURE:

chmept wilh an address, withad other ikt empoweorad,
)éfd&év 2B el (- 20-0F
L

SIGNATURE AND TYPED Q’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dy T Faoes w




