2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT {AR) Mar 20, 2006 08:00 AM

DOCUMENT # Ps7000036462 . Secretary of State

1. Eabty Namm . -

PROGRESS PAINTING, INC. _

fincipal flace of Business Maiimg Address
3225 SW 29TH AVE. _. 3225 BW 29TH AVE.
e e HIINIII “I llm [ll“ "[“ m“ mﬂ "‘" '"[l llﬂ[ [m‘ m‘ ﬁm"i“!
2. Principal Place of Business 3. Mauing Address
SLrvte. AptL #, elc. - T o _Swle, Apt. #, elc T 15t MOORE CRZEQ24 {10/05)

Cily & State Oty & State 4, FE( MNumiber Applreé! far
B 65-0747128 B
“i Caunicy 2@ Couniry 8. Certificate of Status Dasired | $8'75 Md(ﬁeﬂai

Feq Requirod
6. Mame and Address of Current Registered Agent { 7. Namp and Address of New Reglstered Agent

‘ Name

LAGRAND, TARA
12693 E. TAMIAMI TRAIL
MNAPLES FL 34113

! Sieet Address (P Box Numbe s Not Acceptabile)

Ciy ! ‘Zip Cade
— e — .. NS SR FL _

8. The above named entity submils this siatement for (he purpase of changing its registered othce o registerad agent, of Holh, 0 the State of Flonda. | am famitar with, and acce
ing obhgalions of segesiered agoent,

SIGNATURC
Sigraluig, (ypeR or pried Porme O (EQMterE0 ADENI A0 NG 1| BPPYCALIG {HOTT Aeguloted Agum Sananss raadred wher amnstaivig) DATE
- FILE NOW!!! FEE -’S_ $1 59—"‘!-1 L et 9, Etection Campaign Financing $5.00 May ©
After May 1, 2006 Fee Will Be 3550.00 . . Trust Fund Comrbation.  [] Added to Fees
Make Check Payable to Florida Department of State
. OFF ICERS AND DIBECTORS R BN ADDITIONG/CHANGES 10 CFFICERS AND DIRECTORS 1M 11
WL D T Gelete e O Change [ az
RAME, LULAKY, JOE HAME e
STRIC ADDRLSS {32285 SW 29TH AVE. STRCET ADRRESS ~ Uoaon473z43
Cire-§¢- a8 NAPLES FL 34117 — CUTY-57- & US-”B } x"‘DE—BingS-UD-F 15{3 . DB
e ) Delete HiLE - Tlchange  DTHacr
NAMI NAME
STREE | AQDRLSS SSAEET ADDRESS
EITY-ST- 2 Citr-ST-2ip
itk 4 3 g N A 3 change [ Adusa
WAME NAME
SIRELY ADDFESS STACLE AGORESS
CHY-SF-71P SHY 831
TIRE 3 Delete e {3 Ghange f
NAME NAME
STECT AGOALSS STRECE ADBRISS
| Cuv-stap LAY -5} -2
e O oetete e Do Cle
NARL HANMC
SIRFELATDRESS STRELT ADDRESS
CHTY-5T- 2P AR i
e 3 pere i O change [ Ac
NAME HAME
STRCE) AODRISS SIRLE) ADDIIEDS
LiTy-S1-2P CIY-$1-2iP

12. | hereby certly that the mtoemation supplied win this ivng does nol quably for he exemphons contaned n Secton 119, Flonda Statutes. | lunher cotlly hal 1he mfornnain
indicated on tis reporl o supplemental report §s true and accurale and that my signatura shall have the sama lagal eilect as if made under oath, that T am an officer of divecl
ot the corposabon or $ie racewer or rusles empowered to execlida this tepart a5 required by Chapter 807, Florida Statutes, and that my name appears in Black 10 at Block 1
d changed, of on an attachrent wih an address, wilh afl olner Bke empowered.

SIGNATURE: Dwn‘/(‘#(( e wvicaiey 375,06 353- SR

T TR FrYP YT oy gy = opa—ply— P P




