2006 EOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000088880 <R Feb 16,2006 08:00 AM

1. Enity Neme Secretary of State
PANHANDLE DETAIL SUPPLY, INC.

Principal Place of Business Maiting Address

7129 W LAKELANG DR TT1ZIWIAKELAND DR

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

L

02102006 No Chg-P CR2ET34 (11/05)

DO NOT WRITE !N TH'S SPACE 4. FEl Number o | |ArpieaFer

20-1195622 7 [notAppicante
$8.75 additonal
5. Cerificate of Status Desired IQ/ Fee Required

€. Namo and Adtiress of Current Registarad Agert

7129°W LAKELAND DR DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

2. The above named entity submite this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida, | am femiliar wilh, and”a'c'cég;:i
the cbhigations of registered agent.

SIGNATURE

Signature, iypeo of prrind rems of regisisred agen and tbe N appicable {NOTE: Reglstared Agant signaturs regqulrod when reinstaling) DATE
FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 tay 8o
After May 1, 2006 Fee will be $550,00 Trust Fund Cantritution. 0O  AddediaFaes
10. GFFICERS AND DIREGTORS I T
TmEe P
BAME MEYERS, ROBERT W

STREETADDRESS | 7129 W LAKELAND DR
CITY-51- 2P PANAMA CITY, FL 32404

TmE
NAME
SYREET ADDRESS HEn04 36108

CITY-ST-2 ) U2A80/068-00023-022 158,79

TME
NAME

Ao DO NOT WRITE

s IN THIS SPACE

HAME
STREEY ADDRESS
GTY-8T-79

une

MR

SIREET ADDRESS
CITY-57- 2P

TTLE

NAME

STRETT ADPRESS
CAY-5T-TIP

12, Tharsby cartify that the information supplied with this ﬁlin’? does not quallfy for the exemptions contained in Chapler 118, Florida Statwles. | further certily that The information
indicatad on this report or supplemerntal repart is true and accurate and that my signatura shall have the same legal effact as f made under oath; that 1 am an officer or director
of tha carparation af the receivar or trustee ampawered o exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1114
/
xt &
/4

changed, or on an attachmeni#ih an adgfess, with all other tka empowarsad.
SIGNATURE: //&/%;_/ Dodonr W 1%%%5 2-11-06 50 zs8-5E7

JSTENATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFICER Oft CIRECTOR Daytime Phoas &




