FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F02000003212 04-14-2006 90148 038 ***150.00
1. Entity Name

PURE SOLUTIONS CONSULTING, INC.

Principal Place of Business Mailing Address 50 01 20
FHOEHAMIETON-AYENHE S16-E-HAMILTON-AVE
SHHET30 SHREA30- 8 7
CAMPBELL, CA 95008 CAMPBELL, CA 95008
s T g v 00000
999 5. Bascon poe 1999 S. Bsscay, Ave

SF:TEQ‘-* e‘% “o i;‘eu &D&_‘:‘C- 340 04042006  Chg-P CR2E034 (11/05)

X % <
City & State City & State 4. FEI Number Applied For

Cown ploe\\ Co Comploell Co €7 77-0394074 ot Appicatis

(_"\231 00y Country é? o ‘O%) Country 5. Certilicate of Status Desired d gese'gsq Sg:;ﬁonﬁ

T "776. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

LEE, STEPHANIE

1618 STETSON DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)

WESLEY CHAPEL, FL 33543

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, or boih, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisiered agent and lille it applicabie. {NOTE: Registereg Agent sigrnature required when renstating) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O oeleie TITLE £ Crenge [ Acdition
NAME LEE, EDDIE P NAME
STREET ADDRESS | 5842 VALLEY MEADOW COURT STREET ADDAESS
CITY-ST-ZIP SAN JOSE, CA 95135 CITY-ST-ZIP
TITLE 1 velete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O pegete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P CITY-ST-2P
TILE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby cerify that the information supplied #fih this filing does nal qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental eyfort is true and accurate and that my signature shall have the same legat etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an afttachment with dress, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




