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\ ANNLUA] REPORT (AR)

DOCUMENT # P95000006080 FILED
1. Entily Name
PROGRESSIVE ACCOUNTING & COUNSULTING Jan 23, 2007 08:00 AM
SERVICES, INC. Secretary of State
Principal Placo ol Business Mailing Addross
5381-B HOFFNER AVE 5381-B HOFFNER AVE
ORLANDO FL 32812 ORLANDO FI. 32812
- * AN B R
2. Principal Place of Business - No P 0. Box # 3. Mailing Address
Suile, Apt. #, otc. Suilo, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Number Appliad For
59-3286289 / Not Applicable
Zip Country Zip Country 5. Certilicale of Status Dasirad m/?g.gesq:::!:éﬁunai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
RAMOS, JOSE L
9663 LINGWOOD TRAIL Slrecl Addrass {P.Q. Box Numbar 15 Nol Accoptabic)
ORLANDQ FL 32817
City FL | Zip Codo

8. Tho above named eniily submils this staiomoni for the purpose of changing its rogisterod oflice or regisicred agent, or both, in ho Stale of Florida, | am familiar wilh, and accopl
tho obligations of registerad agent.

SIGNATURE
Sgnalure, typed o prnted namo o regisicred agent and o r apnlcable. {NOTE: Regsierod Agenl signalure required wnen ranstating) DAIE
FILE NOWIll FEEV:’S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? il Be $550.00 Trust Fund Contributen. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
i FD 3 oelcte . i Change T Additen
NAMI RAMOS, JOSE L NAMI e T
P I R | o T T

sIrL AR s | 9663 LINGWOOD TRAIL SIRIE | ADDRE S8 IA2507-80026-019 158,75
eiy-si-np | ORLANDO FL 32817 CIY-81- /1P
Tne vD [ Delete Tt . ' [ Change [ Aduition
NAMF RAMQS, AIDA | NAME
IR TADDR 55 | 9663 LINGWOOD TRAIL SIRET T ADDRESS
ciy-s1 a0 | ORLANDO FL 32817 CHy-s1- 7
i : O pelete ik, (Jchange [ Addition
NAMI. ’ , NAWI
SINET AT S UL ADD SS
CIY-81-/1) - CHY -8l
i [ oolere T O Change ] Additlen
NAM NAMI
SIRLET ADDRESS STREET ADDIY 68
CITY-81-7IP CIry-51-Ap
e 3 Detele Hitt [ chiange {1 Addilion
NAME NAMI
SIRELT ADDRESS SIRICT ADDIR $5
ClIY-S1-21p CITY-S1-21p
HiLe 1 pelete i [ change [ Addition
NAMI NAMT.
SIRTTADOALSS SIH ] ADDIY 5%
CIY-SI-A1P 7 CIY-$1-

12. | horeby coruly thal the informalion supplied with this“lingiocs 96 gualty for lhe exemplions conlained in Section 19, Florida Slalutes. | further certify thal he informaton
indicated on this raport or supplemental report is de and a curzl?e nd thal my signaturo shall have the same legal eflect as if mado under oalh: that | am an officer or diraclor
of the corparation or the raceiver o lrusiee ompgwarad lo gxecitafthis report as requirad by Chapler 807, Florida Statutes; and Jhat my name appears in Block 10 or Block 11

if changed, ot on an atlachmenl with an addragg, wilh all athar ”k; emppwered.
¢/ Lgfo7 $o7 3600 204

SIGNATURE: , /
WE dF 51GNMING OFFICER GR DIRECTOR / Date Daytime Phone ¥

SIGMATURE AND FYFED OR P




