FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 829598 ecretary of State
1. Entity Name 04-26-2006 90202 017 ***150.00
PURCELL CO., INC.
Principal Place of Business Mailing Address B
4401 EAST ALOHA DR 4407 EAST ALOHA DR e '
MAMONDHEAD, MS 39525  US DIAMONBHEAD, MS 39525 LS
N s NS TERA O RER IR AN RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
64-0476721 Not Applicable
Zip Gountry 2ip Country 5. Certilicate of Status Desired O gg';’esqlﬁ?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
H Tty FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 3 . Signature, typed or printed name of ragistared agent and title If apphcabie, {NOTE: Registered Agent signeture required when reinsiating) DATE
Vo \
' FILE NOWIlI FEB |s'1‘,.5°_oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VvPT 7 Deete TITLE MAICOM P. McLEAN, JR. [T change FAddilion
NAME ALEXANDER, BiLLY G. NAME Lyl FAST AILOHA DRIVE
STREFT ADDRESS | 440% EAST ALOHA DR STREET ADDRESS DIAMONDHEAD
ory-s-zp | DIAMONDHEAD, MS CITY-S7-2IP OND » M3 39525 DIRECTOR
e s [ Deie e PATRICIA MCLEAN MENDENHALL, O %o  Hsdtion
NAME JOFFE, CARL H NAME 4401 EAS
STREET ADDRESS | 4401 EAST ALOHA DR STREET ADDRESS T ALOHA DRIVE
CITY-SI-BP DIAMONDHEAD, MS CITY-5T-2P DIAMONDHEAD s MS 3 9 5 2 5 DIRECTOR
TE v 0 Delete TILE [ Crange  [X{ Addilon
NAVE HECTOR. HOLCOMB P NAVE NANCY McLEAN PARKER
STAEET ADDRESS | 4401 EAST ALOHA DR smeeraooress | 4401 EAST ALOHA DRIVE DIRECTOR
omv-sT2¢ | DIAMONDHEAD, MS CIFY-ST-2IP DIAMONDHEAD, MS 39525 .
Lt PD [ belete TME DIRECTOR [ Change )ﬁ Addition
NAME JAMES, ARTIS E NAME
STREET A0DRESS | 4401 EAST ALOMA DR smeersoosess | |- DUFPIELD MEYERCORD
om-s17° | DIAMONDHEAD, MS emse | [HRBORAATAROHE DRIV
e D o velee me i O Change L] Addition
RAME MCCOWN, JOHN NAME
STREET ADDRESS | 4401 EAST ALOHA DR STREET ADDRESS
CITY-ST-2IP DIAMONDHEAD, MS CITY-ST-271P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or th§ receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attgchmeny'with an address, with alf ather like empowered.
SIGNATURE mﬁﬂ”ﬁ&' ' : 4 OLCOMB HECTOR April 2’4, 2006 228=-255=-7773

SKINATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




