FILED

Mar 22, 2004 8:00 am
2004 Fo'}ﬁﬁﬂﬂ"&%ﬁf&m"o" Secretary of State

DOCUMENT # P03000029513 03-22-2004 90023 006 ***150.00

1. Entity Name
PURNELL PRESSURE CLEANING, INC.

Principal Piace of Business Mailing Address

P 0 BOX 1374 P 0 BOX 1374 54020135

e s T

2. Principal Place of Business 3. Mailing Address
Sufe, Apt. #,ete. Suite. Apt. #. ete. 03172004  Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Nupnber Applied For
O~ 5? 3 qg o , Not Applicable
ze Couniry Zip Counlry 5. Certificale of Status Desired g ?eae-ggq j\i?;.‘l[i,tional
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
PURNELL, LYNN
2719 BUNGALOW BLVD. Street Address (P.Q. Box Number is Not Acceplable}
SANFORD, FL 32771
City FL Tlip Code

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

SIGNATURE
Signature, lyped or printed name: of reg agent and title If fieab {NOTE: Registered Agent signature requirgd when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TIME [ cChange L Addition
NAME PURNELL, LYNN NAME
STREET ADDRESS | P O BOX 1374 STREET ADDRESS
CITY-&1-21P SANFORBD, FL 32772 CITY-57-21P
TITLE i [ pelete TITLE ] Change [ Addition
NAME PURNELL, THEQDUS HAME
STREET ABDRESS | P Q BOX 1374 STREET ADDRESS
CITY-ST-2I SANFORD, FL 32772 CITY-ST-2IP
Time S ] Detete THE O Change [ Addition |
NAME PURNELL, VIKI NAME
STREET ADDRESS | P O BOX 1374 STREET ADDRESS
CIvY-ST-2IF SANFORD, FL 32772 CITY-ST-2IP
TITLE T O patete TITLE [ Change I Addition
NAME PURNELL, JERRY NAME
.. STREETADDRESS | P O BOX 1374 _ o STREET ADDRESS N
CITY-ST-2IP SANFORD, FL 32772 CITY-ST-2IP
TINE [ elete TITLE [ Change [ ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowared to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addresge®ith all other li
SIGNATURE: /@Wﬂ/ A 3-19-200Y

?ATUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #




