2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
LI

DOCUMENT # P97000036462 Apr 18, 2005 08:00 AM
1. Entity Name
retary of State
PROGRESS PAINTING, INC. Secretary
Principal Place of Business o M_ai_ling Address o
3225 SW 29TH AVE., 3225 SW 29TH AVE.
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business T 8, Madling Address ”III II“ |Im ““l || Illn ““I |H ” | ||”’I “Im‘ “ l“l
Suite, Apt #, etc. ) T Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State ' T City & State S " | 4. FEINumber [ Applied For
65-0747128 | Not Applica:
Zip Courttry Zip Country 5. Certificate of Status Desired. [ gese.geSq ::rd:éﬁonar
6. Name and Address of Cixrrent_i_%eg;_i_s!eréd_ﬁg_e_nt_ ) 7. Name and Address of New Registered Agent i _'

Name

l{.zAngRsAé\I QI" Ajr-\ﬁﬁ):dl TRAIL Street Address {P.O, Box Number is Not Acceptabie}
NAPLES FL 34113 — -

City o FL Zip Code

8. The above named entity submits this statemant for the pupose of changing its registered office or registerad agant, or Both, in the State of Florida. | am familiar with, and acces
the cbligations of ragistered agent N

SIGNATURE - — - — ——— — — - — - S
Sigrawre, lyped of priniod nams of registared agont and tita if appheadls _ [NCTE Ragistered Agarnt signature requied whan sinstating) _ DATE *
"} & o6 ) T o o
FILE NOW!H FEE IS $150.00 . R 9. Election Campaign Financing ~ $5.00 may £

Aftor May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10 OFFICEAS AND DIRECTORS - 1. ) ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS N1

e D [ Delete TIILE T Change  [J At

NAME WILAKY, JOE NAME

STREFT ADDRFSS | 3226 SW 29TH AVE. STREET ADBRESS LY T S R

civ-si-z¢ | NAPLES FL 34117 CITY-ST. 70 D418 00-80050-008 15000

THLE S [ Delele TLE T ) T Change [ Addut

NAME NAME

SIREET ANDRESS SIREET ADDRESS

onY-sI- P ary-st-zp

TIILE ‘ O oelete TIE [ Change [ miii

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY. S1-2IP oY -1 2IP

TITLE ’ Dbele-i; I BT T El Change 7}:]‘:‘--.:-“-‘:‘

NAME NAME

SIAFET ADDRESS STREET ADORESS

ciny-si-ze CIY-§1- 7P

e =" T o - Ol Change L1 A

NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CIFY- 5[-7IP CIFY - ST- 2P

T ' ' Ooetete | e [Dotange [ At

NAME NAME

STREET ADDRESS STAEET ADDRISS

Gt gi-21F I CIY-Si- 2P

12. | hereby t‘:xsxrtitr?fI that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907?3](:’}. Florida Statutes. [ further certifyiiat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am sarofficer or dirs irn
of tha corporation or the receiver or trustes empowerad to gxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blck 10 or Block 11
changed, of on an attachment with an address, with all other jike empowered. : : - - - -

SIGNATURE: 7 ~ Jee (JILARY  Przsipryr Y1608 357-SH4:

{ﬂ?mmns D TYPED OR PRINTED NWMNG OFFICER OR DIRECTOR Data ~ Baylime Phone 1




