FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNlaJmEAENT # P98000043108 01-30-2008 90038 015 ***150.00
PROGRESSIVE OFFICE FURNITURE INSTALLATION,
INCORPORATED
Principal Place ol Business Mailing Address .
5121 NW 108TH AVE 5121 NW 108TH AVE 40014062
SUNRISE, FL 33351 1S SUNRISE, FL 33351 US
e [ U AVAR NV AN AR
Suite, Apt. #, elc Site. Apt. #. ete. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applicd For
65-0836271 Not Applicable
7ip Country “e Ceuntry 5. Cortificate of Status Desiree [ fese';esa hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
FRANCIS, WARREN
13741 NW 16TH STREET Strect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printnd name o tegis'ered agunt and tille it apphcatse (NQTF Regisierea Agent Lgnaiure 1equited when reirstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete FITLE [ change (T Addition
NAME FRANCIS, WARREN NAME
SIREET ADDRESS | 13741 NW 16 TH ST. SIREET ADDRESS
CITy-ST-21P PEMBROKE FINES, FL 33028 CITY-ST-ZiP
HILE \4 0 Delele TITLE [ Change [ Addition
RAME WASHINGTON FRANCIS, DCLORES NAME
STREET ADDRESS | 13741 NW 16TH ST. STREET ADDRESS
Cry-51-2ip PEMBROKE PINES, FL 33028 CITY-§1-2IP
TITLE O Detede THLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
cnY-51-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e O pelete TIILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-51-2IF CITY-5T-219
WITLE O oeleie TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2,P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions comained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowoered to execute this report as rogquired 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:M/V&&’I HA e id 0/—-23-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR IRECTOR Dae Davtime Phore #




