2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #%96000041747

1. Entity Natne . _»

PROGRESSIVE POOL TILE, INC.

FILED
06 DEC -5 MM & 0b

Principal Place of Business Mailing Address —
1227 NW T4TH AVE 1227 NW 14TH AVE -ﬁ@i’jgiéﬁ‘f Ur SR _1@5\
CAPE CORAL, FL 33909 CAPE CORAL, FL. 33909 ﬁfiﬁt s artl, L
T v NIRRT
e e T.ae S Aot % e BREINSTATEMENT vl
City & State City & State 4. FEi Number Applied For
£65-0670383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gia:’edfo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRYANT, JASON
1227 NW_14TH AVE . o Street Address (P.(l_ia_oiN_umtier is Nol .ﬂ:;eptab$e)_‘ R R
CAPE CORAL, FL 33909 - -
City F L Zip Code

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 accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regislered agent and e il applicable. (NOTE: Ragistarsd Agent sipsiature required whan reinstating) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD {1 Delets TILE [JChange  [J Addition
NAME BRYANT, JASON NAME

STREET ADDRESS | 1227 NW 14TH AVE STHEET ADDRESS IR IR e e N

oiv-sT-2F | CAPE CORAL, FL 33909 CITY-ST-2IP 12500 023--020 #0700, 00

TITLE TSD £ e TITLE [ Change [ Addition
NAME BRYANT, LAUNA M NAME

STREET ADDRESS | 1227 NW 14TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP

TITLE vD )@ Delete TITLE [ Change [ Addition
NAME MONTANYC, MICHAEL NAME

STREET ADDRESS | 717 SE 11TH PL STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL. 33930 CITY-ST-2IP

TITLE O Detete TITE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2F CITY-ST-27

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

J B t
SIGNATURE: ¥ N\ < ason Bryan

%ATURE %T\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Prona #

q b{‘) 239-229.-7418
o]

~— )

e bidtaol oM P P .



