2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000088880

1. Entity Name
PANHANDLE DETAIL SUPPLY, INC.

Principal Place of Business

7129 W LAKELAND DR
PANAMA CITY, FL 32404

Mailing Address

7129 W LAKELAND DR
PANAMA CiTY, FL 32404

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90070 025 ***158.75

50014380

D U 0

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. otc Suite. Apt. #, etc 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
\ \C‘ b blz- Not Applicable
Zip Country Zip Country . R $a.75 Additionai
5. Centificate of Status Desired [E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

MEYERS, ROBERT W
7129 W LAKELAND DR
PANAMA CITY, FL. 32404

Sirgal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent end Litle if applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
* FILE NOWI! FEE 18 $150.00 " "9."Election Ca‘rﬁﬁéii_;'n’ar{aﬁc'iﬁg $5.00 May Be -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D- - 1 Delete T “P - PAESDeNT EThnge [ Addilon
HAME MEYERS, ROBERT-W HAME ME s, RoBorT w
STREET ADDRESS | 7129 W LAKELAND DR STREET ADDAESS % CAAE Ti29 . cAdelAnd (2
om-sT-2P | PANAMA CITY, FL 32404 CiTY-ST-2P PANAMA QAi1TY. PL 22404
TME [ pelete TME " Dohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2P
TLE 7 Delete me [Jchange [ Acdition
NAME NAME
STREET ADJRESS SIREET ADDRESS -
CITY-ST-2P CIrY-sT-2P
TME 3 Delete TIILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change (] Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-2P GIY-51-2P
TMLE O Delete 1IILE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CIFY-ST-2P cmy-S7-29

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemptian stated in Section 1 19.07’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver ar trustge empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an ailachmepfwith ap agidress, with all other like empowered.
SIGNATURE: ?oam.- W. Meters 2-10-0% g -B72- 7955
Dats Daytwna Phene #

i WEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



