2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P95000023390 Secretary of State
1. Entity Name 1. o8 ke
PURE SOLUTIONS UNLIMITED, INC. 03-12-2007 90096 042 7715000
Principal Place of Business Mailing Adtirass
172 CARIB DRIVE 172 CARIB DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 4003 3633
T S T T T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
59-3436754 Nat Applicable
Zip Cauntry Zp Country 5. Cettificate of Status Dasired M gaae-;esq :‘dm‘;mm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURCOTTE, LOWELL A JR.
172 CARIB DRIVE Street Adcress (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32176
City FL Zip Code

8. The above named entily submits this statemeni for the purpose of changing its regislered olfice or regisiered agent, or both, in the State of Florida. 1| am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it appRcate, {NOTE: Rogistered Agent signatuna raquired when reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
LE PD O pelete TRLE [ Change {7} Additica
NAME TURCOTTE, LOWELL A JR. NAME
STREET ADDRESS | 172 CARIB DRIVE STREET ADDRESS
CITY-ST- Z1P ORMOND BEACH, FL. 32176 CiTY-ST-21P
me DV O Delete e [ Change [ Addition
NAME WALKER, CATHERINE M NAME q Lol LOAQL, v
A
STREET ADDRESS § 1652 S PALMETTO AVE #202 STREET ADDRESS 5& Q\(Y 6 \ % C
crv-st2r | S DAYTONA, FL 32119 oY-ST-21P FPD ctOravwge , F\ 32197
TIM.E O pelete TITLE ~ ’ [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-71P CITY-ST-2IP
s [ pelete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Celete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 0O celete TE CJchange 7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-21P

12. | hareby cerily that the inlormation supplied with this filing does not qualily for the exernpiions contained in Chapter 119, Flarida Statutes. | lurthar certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal elfect as il made under calh; that | am an officer or direcior
ol the corperation or the receiver or trustee empowerac (o execute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjagchment with an addrass, with all other (jke eppows)

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




