PR

2012 FOR PROFIT CORPORATION .

ANNUAL REPORT T
DOCUMENT # P10000058907 - 29

1. Entity Name

PANHANDLE MACHINE & SUPPLY INC.

Lo
3
-
EL:

N O N

W12JUN -6 PH 2: 32

Principal Place of Business Mailing Address e of LRE TAK Y' Or STATE ]
16450 SE MAIN STREET 16450 SE MAIN STREET TALLABABSEE, FLORID+
BLOUNTSTOWN, FL. 32424 BLOUNTSTOWN, FL 32424
R P R Ve TR
Suite, Apt. #, arc. Suite, Apt. #, elc. 05102012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applisd For
27-3081636 Not Applicabla
Zip Country Zie Country 5. Certificate of $tatus Dasired O ggé-}i?qﬁi?:gional
6. Nam# and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

DUNCAN, GARY L
9152 JJ MEALY LANE
CLARKSVILLE, FL 32430

Straet Address {P.O. Box Numboer is Not Acceplable)

City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatur, lypad or prnted name of registered agent and Litis if appcabis. (NOTE: Ragistered Agant sipnaturn required wihan ralnstating) DATE
FILE NOW!!l FEE IS $550.00 8. Election Campalgn Financing $5.00 wmay Be
Due by September 28, 2012 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TME [J change [ Adcition
NAME DUNCAN, GARY L ’ NAME
STREETADORESS | 8152 JJ MEALY LANE STREET ADDRESS
CiTy-st.zp CLARKSVILLE, FLL 32430 orry-57-20
TITLE VP [] petete TE [ change  [J Addition
NAvE DUNCAN, JUDY W HAE IR LI s Lo o
STREET ADDRESS | 9152 JJ MEALY LANE STREET ADDRESS 05/044 L 2--0105
CITY- 87- 2P CLARKSVILLE, FL 32430 LITY-8T-2P
e [ Delate TME [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-ap © CITY-ST-2P
L [ Deleta TME - M [Ochange [ Adaiton
NAME NAME
STREET ADDRESS ' STREET ADORESS S. TONER
CITY-$7- 2P CITY-§T-2
e [0 celets TmE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ary-st-2e
TME D) Delote e [ ¢hanga [ Addttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§1-Zf

12. | hgraby cermf{ thal the information supplied with this filing does ot qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same faga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [0y, lin £ 5112 pantadleoachire @firpont

SKRATURE A.a TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




