2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087486  ~ Apr 18,2007 08:00 AM
! Eniity Namo Secretary of State
PANHANDLE SUPPLY INC. ry
Principal Place of Business Mailing Addrcss
116-A MCCLURE DR. 116-A MCCLURE BR.
R e “Il”m m "m IIH)"W "li’llmllm ll””"” MI‘ ‘l“l Imll‘ ‘Hll‘
2, Principal Place ol Business - No P.O. Box # 3. Maikng Address
Suite, Apt. #, ctc. Suito, Apl. #, olc. 15t MOORE CR2E034 (101’06)
City & Slate City & Stale 4. FEI Number ~ Applied For
59-3678348 Not Applicable
Zp Country . Zip‘ Country 6. Cortficalo of Status Desired M g‘g'g?qlﬁ?;;“o"m
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent

Nama

BOUTHILET, DAN

116 B MCCLURE DR Street Address (P.O Box Number is Not Acceplable)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named onlity submits lhis slalemenl for tho purpose of changing ils regisicred office or rogislered agonl, or bolh, in the Slate of Flonda. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Siuairg, lyped G grnted nume of regsterad agunt and g appkgable (NOTE. Regsterod Ao sghaiurg revatot whah roinstateg) DATE

FILE NOW!!I FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 4
! Trust Fund Contribution.

Make Check Payable to Florida Department of State Ll Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P ’ ] Detete MIE [ Change [ Addilion
NAME BOUTHILET, DAN NAML - ;
st annerss | 116-A MCCLURE DR SHTTADON S8 04 jggggggéé%%‘ima 150. 00
ciy-si-w | GULF BREEZE FL 32561 CHY - S1- /1P - f - Hle
I VP 1 Delele i O change [ Addlilion
NAMF BENDER, ALFRED J NAME
sInrT aboptss | 300 COROOBA ST. SIRFE T ADDIY 55
ely-s1-41r GULF BREEZE FL 32561 IS AP
nmr ST [ palste i O crange ] Agaition
NAME. BROWN, JAN NAME
stirrapmss | 120 FIRETHORN CR SIALL T ADDRE S5
CIY-S1-2p GULF BREEZE FL 32561 CITY-51-AIP
n 1 oelete 1w O change T Addition
NAMI. NAME
SIETADDRY 5 SIEE] ADDRESS
CIy-S5-211 CHY-S1- 2P
nr O pelete i [ charge [ Addilion
NAMI NAME
SHUETADII 8 STRELT ADILSS
ClIY-S1-2Ip CIY-$1- /1P
it [ Betele Nnr I ohange [ Addillen
NAMI NAMI
ST FFADDI 88 STREET ADIESS
CITY-SI AP CITY-ST-21P

12. | heraby certify thal the information supplied with this iting does not qualify for tho exemplions containod in Section 119, Florida Statutes. ) furthar certify that tha information
indicaled on this roport or supplomenlal report is true and accurale and that my signaturo shall have tho same legal effect as if mado undor cath; that | am an officer or director
of tha corperalion or tha raceiver or Sry powared 10 oxocule this roport as requirgd by Chaplor 607 Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed. or on an aliachmenl wilh oss, with all ¢ ko ampowored.

SIGNATURE: ‘~/é,0 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cale Dayime Phono ¥




