FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000041164 04-28-2008 90362 047 ***150.00
1. Entity Name
PROGRESSIVE POOL REPAIR AND LEAK SPECIALISTS,
INC.
Principal Piace of Business Mailing Address ar -
6642 26THCT. E 6642 26THCT. E
SARASOTA, FL 34243 SARASOTA, FL 34243 _ o
TP TR IRV ARAVMINVIA I A LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0758155 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg;g?q l‘:dr:‘;""“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRIER, BARBARA A
1189 ERASER PINE BLVD Street Address (P.Q. Box Number is Not Acceplabie)
SARASOTA, FL 34240
City FL | Zip Code

8. The abeve named enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name ol registared agent and titlke 4 apphcabla. (NOTE: Registersd Agenl signalure requred when ranstabingy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [ Addilion
NAME GRIER, RCBERT A NAME
SIREET ADDRESS 1189 FRASER FINE BLYD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 GIrY-S1-2IP
TILE vSD [ pelete TITLE [ Change [ Additicn
NAME GRIER, BARBARA A NAME
STREET ADDRESS | 1188 FRASER PINE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 ory-§1-21P
TITLE O Datete TILE [] Change [ Addition
NAME T« HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIE O Delete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P
TILE [1] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS , SYREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY-S1-2P

12. | heraby cerlify that the informaltion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vﬂfé—/’ VAR \/9&/-7f(-3;/a'

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Darte Daytimeg Phone #

RoGear A. Gri2R,



