2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000006080

1. Emiity Name

PROGRESSIVE ACCOUNTING & COUNSULTING
SERVICES, INC.

FPrincipal Place of Business
§381-8 HOFFNER AVE

Mailing Address
5381-B HOFFNER AVE

FILED
~Feb 03,2006 08:00 AM
Secretary of State

ORLANDO FL 32817 N

QRLANDO FL 32812 ORLANDG FL 32812
2. Principal Place of Businass ‘} 3. Mabng Addsess
Suite, Apt. #, elc. - mSuhe, Apt i, sle. 1st MOORE CR2E024 [(10505)
City & Sizie City & State 4. FCI Numiber R Applieg For
§9-3286289 f’ﬁar
Zip Country p “ 1 Courry ” $8.75 adawonal
5. Certificate of Siatus Deswed ) Fee Required
6. Name and Address of Current Registered Agent T. Mame avdd Address of New Registered hgent
Mame
RAMOS, JOSE L -
P.O. b A
9663 LINGWOOD TRAIL Sirget Addrass (PO, Box Mumber is Mol Acceplable)

Crity

FL Zip Cade

the dbligations of registered agent.

SIGNATURE

8. The above named entity submis this statement for the puipose of changing s registered office or regisiered agent, or bolh, in the State af Figrida. | am {famitiar with, and an y

Segivarnus tyned o futwdech e OF SELSBING anen and v F applicatle

tNOTE Regstared Ageol signaiuds (eoafad wAvan sa4vabigh DATE

FiLE NOW!!I FEE IS $15000 e
.. “After May 1, 2006 Fea Witl Be §550, o0
Wake Check Payable to Flotida Department of State

9. Eleclion Tampaign Financing
Trust Fund Contribution. [

55.00 May B

Added to Fees

10. CFFIGERS ANO DIRECTARS 1. ADEHTIONS FCHANGES TO CFFICERS AND DIRECTORS IN 41
TME FD 2 pelete i NN 199e2 [JChange J Ao
NAVE RAMOS, JOSE L AL = 1 g AN A st
SRS APDALSS 19683 £ INGWOOD TRAIL ] ATORESS 2/ 14/06-830040-011 158, 7%
Lcm-sx-rﬁ' ORLANDC FL 32817 Cisy-S1-7F
THLE Vo 71 peteta TINE CIChange [ acdin
HAME RAMDS, AIDA ) HAME
STREET ADORESS 18663 LINGWODD TRAIL SIREET AQDRESS
Lcaw S0 [ ORLANDO FL 32817 - TS -53-2P
HILE 1 Deteta {114 Ol Gnange [ A2
WANE HAME
STREET ADORLSS SIRCET ADORESS
UIY-31-2p TV -57- AP
FITLE . 7 Oelete Une O Ghange T3 Addhei
NAMD NAME
STREET ADDITSS STRELT ADDRESS
Y- 8T- 2P CATY-ST- 1P
TILE 3 pelste ATLE O chargs [T AdoWInn
NAME HAME
STRLE| ADERESS SIAELT ADDRESS
CITY-ST-7IP CITY-ST- 7P
THLE O pelete na O Change [ Additio
HAMK HAME
ETREE [ AUORESS SIRELT ADORESS
CITY57-21P 2Ty -53-

of ihe cosporabon o ne recever or rusies a),

it changed, or on an attachment willty an addr r iike ampowerad

NI ArA Y™ IS

12. t hereby cartily thal the information supplied with this hing does nal qualily for the exemptions ¢ontained In Section 119, Forida Statutas turther certify that the infarmatian
inchCaled on this report or supplamental report is ¢ nd acgurate and thal rmy signaiure shall have e same tegat eftact as 1f fnade under oash, thal | am an officer o direciar
wgrggn ﬁcum this repert as requssed by Chapter 607, Florida Statules; and thal my name appears in Biock 10 o7 Slock 11

it i

¢/%/

A=, MY I8 Ll t



