2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P02000111552 52 Secretary of State

1. Entity Name -
PANHANDLE BUILDING SERVICES INC. 03-08-2005 90167 029 771 50.00

Principal Place of Business Mailing Address
2010 MCKEE RD. ' 2010 MCKEE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 40028172
AT B T
AOO M Kee Kl 2010 McKee Rd.

Suita, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)

_ - City & State — __GCity & State ~ 4. FEI Number Applied Far
alinhassee, FL |Td]ldassee FC 42-1554763 ot Appicais
éb 3 03 CCU%Y _9_ é p;B OB CUESWSTQ' 5. Certificate of Status Desired O ?i.ggag:;ﬁonal

6. Name and Address of Current Hegisle;ad Agent 7. Name and Address of New Registered Agent
= — — ——— Norme - — P ———
gO%I:RgL%JEL,(SJ\eBAE%ED Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 :
City FL | 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

Sigrature, typed o prmied ntvre o isgrsieied agent and lits if apphcable (NOTE: Registerad Agenl signature reguied whan reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

A

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Detete TITLE ’ O change  {TJ Additien
NAME MUNRCE, JAMES D NAME
STAEET ADDARESS {2010 MCKEE RD. STREET ADDRESS
CiTY-SI-21P TALLAHASSEE FL 32303 CIiY-Si-2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE o — - a= . —— . )palste—- R 1 /1S [ - - ].Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 Detete 1N1LE ] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TiiLE [J Change [l Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2IP H

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tw Wustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 of Block 11 if
changed, or on an attach;nenl an agddrass, with all o like empowered.

rd

SIGNATURE: / Jamec D. Muonr o€ 3/3/55" ST 7

D MAME OF SIGNING OFFICER OR DIRECTOR i fDma/ Daytime Phone ¢




