2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000049226 o

1. Enlily Namo

PERFORMANCE DETAIL SUPPLY, INC.

FILED
Mar 01, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
4750 N DIXIE HWY PO BOX 506
STE 13 POMPANO BCH FL 33081
OAKLAND PARK FL 33334 us
us
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile. Apl. #, olc. Suita. Apl. 4, ote. 1st MOORE CR2E034 (10/06)
City & Swate Cily & State 4. FE! Numb Applied For
v iy umbor g5 005501 |Aopled ¢
|Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dosired (] 38'75 P_\ddilional !
Fee Required |
5. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
BETTS, STEVE
4750 N. DIXIE HWY Streol Address {P.0. Box Number is Not Acceplable)
#13
OAKLAND PARK FL 33334
I
City FL | Zip Code
8. The above named ontity subrmils enl, or boln, in the Siaie of Florida | am familiar with, and accept
the obligalions of rogisterod agenty ==
SIGNATURE -
Signalurd;
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Ceniribulion. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T P : [ pelete it O change [ Aduilion [
M BETTS, STEPHEN L A 1
SINCT AR ss | 4750 NDIXIE HWY #13 SINCL ADDRESS UI_!I][II: DESS093
cry-si-ar | QAKLAND PARK FL BIY - §1- 71 (2 15407-30006-014 150,00
it T pelete nm O chiange [ Addilion
NAML NAME.
STRETADDRLSS ’ SIRECT ADDRI 85
CITY-S8I-2p CIry-st-71p
e [ Delete i [ Change (] Addition
NAME NAKI
STRECT ADDRESS SIRET T ADDRISS
GIY-SI-4P CIY-s1-2r
it [ Delete T ) cmnge [ Addtiuon
NAML NAMT
SIHEL | ADORESS STREET ADDIE 55
CIY-s1-41p CITY-ST1- 21
m; L petete mnr (] change 7 Addilion
NAMI NAME
SIRLL T ADDALSS SIRECT ADDHLSS
CIY-SE-AP Cily-sl-2IP
nne 1 Dolete e O change [ Addilion
NAMI NAML
SYRFIZT ADDRF 58 STREEY ADDAFSS
CHY-SI-41P CilY-31- 4P
12. ( hereby certify that the information supplied with this filing doos net gualily for he exemptions conlained in Saction 119, Florida Statutes. ¥ further certily that the infermalion i
indicaled on this report or supplemontal roport is frue and accurate and thal my sngnalure shall have the same legal effect as if made under oath; thal | am an officer or direclor !
of the corporation or the receiver or lrusice empoworad 10 oxecule lhis repori g ed by Chapter 607, Flonda Stalutes: and thal my name appoars in Block 10 or Block 11 |
if changed, or on an atllachmenl with an address, with all other like-e
SIGNATURE: _~ 2l Sry-Us téer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




