25804 FOR PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # P96000041747 Jan 27,2004 08:00 AM

1. Entity N
PROGRESSIVE POOL TILE, INC. Secretary of State

Principal Place of Business Mailing Address
1227 NW 14TH AVE 1227 NW 14TH AVE
CAPE CORAL, FL 33903 CAPE CORAL, FL 33908

RER AR R

01132004 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao For

65-0670383 Not Applicail.

| 5 Certifivate of Status Desired [ feae-gfq::}f:é“°"ﬂ'

. LT LT
6. Name and Address of Current Regisiered Agent

BRYANT, JASON PO NOT WRITE

1227 NW 14TH AVE

CAPE CORAL, FL. 33809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the chligations of registered agent.

SIGNATURE : - o

Signature, typad or printed name of reglstered agent and tita if applicebls. {NOTE. Reqislerad Agent signaturg requirad whan rekstating} DATE .. —am
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao wi?l he $550.00 Trust Fund Ceniribution. O  addedto Fees
10. GFFICERS AND DINECTORS 7 -
TILE PD
NAME BRYANT, JASON

STREET ADDRESS | 1227 NW 14TH AVE

omv-ST-zP | CAPE CORAL, FL 33909 LOOOOOn1 5255 .
TmE TSD /2704 -20MR-00R 150
NAME BRYANT, LAUNA M

STREET ADDRESS | 1227 MW 14TH AVE
CITY-ST-2P CAPE CORAL, FL 33809

TITLE vD

HAME MONTANYO, MICHAEL
STREET ADDAESS | 717 SE 11TH PL.
CITY-ST-2P CAPE CORAL, FL 33390

DO NOT WRITE o

TILE

HAME

STREET ADDRESS
ChY-ST-2IP

IN THIS SPACE

R A A _i A

THLE
NAME

STAEET ADDAZSS A
CITY-S7-2P o -

TME
NAME
STREET ADDRESS
CITY-5T-2iP J

12. Uhercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}0), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report fs true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian ar the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:M Jason Bryant Bm -1 .~  239-458-8578
1QNA Q:‘ID TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




