- FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT —. Secretary of State

DOCUM ENT # P97000041 164 03-29-2006 90117 011 ***150.00
1. Entity Name :
PROGRESSIVE POOL REPAIR AND LEAK SPECIALISTS,
INC.
Principal Place of Business Mailing Address . b .
7060 15TH ST, E 7060 15TH ST, E : I -
STE15 STE15 :
SARASOTA, FL 34243 SARASOTA, FL 34243
T > mga 1 SO X A
Suile, Apt. #. etc. Suite, Apl. #, elc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0759155 Nol Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired = gg;gesq Sf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIER, BARBARA A
1185 ERASER PINE BLVD Streel Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34240
City - FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agery and title if appicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE PTD O elete me Ochange [ Addition
NAME GRIER, ROBERT A NAME
STREET ADDRESS | 1189 FRASER PINE BLVD. STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34240 CITY-5T-21P
TITLE VvSsD O Delete TITLE [ Ctange {7 Addition
NAME GRIER, BARBARA A NAME
STREET ADORESS | 1189 FRASER PINE BLVD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-Zif
E O pelete TMLE O Cmnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21° ’ : CIY-ST-7IP
TILE O elete TTE O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE O Delete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-8T-2P
TME [ oelete TIME [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation of tha receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //:/jf( 3// 6//314 ?‘//-D’?mé‘"%_:?)S‘/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




