FILED
2006 FO';':SSE'LTR%%%';‘%RAT'ON Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # J63071
1. Entity Name 01-17-2006 90253 010 150.00
PERFORMANCE SALES AND SERVICE, INC.
Principal Place of Business Mailing Address N B
% BERT J. HARRIS, Il % BERT J. HARRIS, Il bUUuLI v
1130 U.S. 27 NORTH 1130 U.S. 27 NORTH
LAKE PLACID, FL 33852-5684 LAKE PLACID, FL 33852-5684
S v 00O
Sutte. Apt. #. etc Suite. Apl. ¥, ete. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2123527 Not Applicable
b Country & Country 5. Certificate of Status Desired O Eese‘;fqadr;’;m“ai
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

HARRIS, BERT J., lll

212 INTERLAKE BOULEVARD Street Address (P.O. Box Number is Mot Acceptable)
LAKE PLACID, FL

City FL I Zip Code

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

SIGNATURE
Signature, fyped of printed name of registerec agent and title il epplicable. (NOTE: Registarsd Apant signaiute raquired when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TINE VD O Delete e Dl change  [J Addition
NAME WHITAKER, MICHAEL NAME
STREET ADDRESS | 1130 U.S. 27 NORTH STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 ciTy-ST-2P
TITLE PSTD [ Deiete TITLE [ Ctange 2] Addition
NAME WHITAKER, DARIN L. NAME
STREET ADDRESS | 1130 U.S. 27 NORTH STREET ADDRESS
CiyY-57-29 LAKE PLACID, FL CITY-S7-2P
TISLE ST 3 delete TITLE ST . [Bﬁngu [} Addition
NAME WHITAKER, MARIE NAME Chapmag), Jan Mar'e
STREET ADORESS | 1130 US 27 NORTH smeeTAppRess | 1 3¢ US 277 Ner
omY-ST-z | LAKE PLACID, FL 33852 emv-s1-2p | Lokt Plpsigl, FL 3388
TITLE 1 petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-§T-2P
MLE [ detete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-ZIP CITY- $T-2IF

12. | hereby cerlify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplamental report s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac t with an agidress, withgll other like empowered.

SIGNATURE: Tonn L Whitleer V(gm/ou R4S -2/Y

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytmg Phone #




