FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000004635 ecretary of State
04-13-2007 90169 022 ***150.00

1. Entity Name
PANHANDLE MILLWORK, INC.

Principal Place of Business Mailing Address : ]
P.0. BOX 6137 P.0. BOX 6137 . 40053649
NAVARRE, FL 32566 NAVARRE, FL. 32566 p
T TS Toro S [ W 00O X
73G Torkey Onak Beb® Novarre KLY |
Suite, Apt. #. efc. _ﬁ?ug, St.}#. elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Navarre Fl Nevarre, FL L0 Hig S5 94 Not Applicabie
Zip ' Cotintry Zip Country . . $8.75 Additional
225 Glp 5 A A5l 5. A . 5. Certificate of Status Desired O Fee Required iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name -

MCBRIDE, ROBERT W -

1738 TURKEY QAK Street Address (P.O. Box Number is Mot Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

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

s RobgpT W Mebpior  fresroesT /,4/ VA g % -3-p7

Signature, lyped or printad nama of registered agont and rille if applicabla {NQTE., Registared Agent signature requied whnen lenﬂs:allng) DATE
—FILE NOWIll. FEE IS $160.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $5580.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ peiete TILE [ Change ] Addion
NAME MCBRIDE, ROBERT W NAME
STREET ADDRESS | P.O. BOX 6137 STREET ADDRESS
CiTY-S7-71P NAVARRE, FL 32566 CImY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFTY-ST-2P CITY-5T-2P
TMLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDHESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete HILE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ O delete FTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CINY-57-2P

12. | hereby cerlify that the information supplied with this ﬁiir:? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Sialulegmand thal my name appeais in Block 10 or Block 11 i
c¢hanged. or on an attachment with an address, with all other like empowered. &7’

SIGNATURE: _RopERT M. MM<pRiwve Foe” A 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

~ 4 .3.2007

Daytime Phone #




