2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000023390

1. Entity Name
PURE SOLUTIONS UNLIMITED, INC.

Principal Place of Business

172 CARIB DRIVE
ORMOND BEACH, FL 32176

Mailing Address

172 CARIB DRIVE
ORMOND BEACH, FL. 32176

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, efc.

Suite, Apt.

#, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90558 049 ***150.00

20035352

A

04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3436754 Not Applicable
e Country Zp Country §. Certificate of Status Desired (] $8.75 Additional
Foe Required
- 6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name ™ ™ T e - o T 7

TURCOTTE, LOWELL A JR.
172 CARIB DRIVE
ORMOND BEACH, FL 32176

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

, typed or printa! name of registeretl agort and iite it ppplicabls, {KOTE: Registaied AQeqt sipnature required whan teindlating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2005 Foo will be $550.00 Tiust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pete TME O Change  [1 Addition
HAME TURCOTTE, LOWELL A JR. NAME
STREET ADDRESS | 172 CARIB DRIVE STREET ADDRESS
CiTY-5T-2P ORMOND BEACH, FL 32176 CIY-5T-2P
e DV 3 Deletz TmE O Change [ Addition
NAME WALKER, CATHERINE M NAME
STREET ADDRESS | 1652 S PALMETTO AVE #202 STREET ADORESS
CTY-§7-2P S DAYTONA, FL 32118 CTY-ST-2P
TITLE S Deletz TME [ chasge [ Addition
HAME JONES, DARLENE D NAME
~ STREET ADDRESS |-BG8 DERBYSHIRE RD - —_— STREET ADDRESS - e .
CIV-57-28 DAYTONA BCH, FL 32117 CITY-$T-2P
TmE ' [ Delete e [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE [ Delete TITLE [ Change ] Addition
NAME N " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-2P
TME 73 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-ST-2IP

12, | hereby certify that the :nfotrnabnn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath: that | am an officer or director

indicated on

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other like empowered,

changed ovanan "




