FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

Secretary of State

DOCL]MENT # PO4000009003

1. Entity Name

PURE ENERGY & FINANCE, INC.

(05-03-2006 90233 040 ***150.00

""’Prsnc:pal Placé of. Busmess -ii’v:-‘»‘»‘f : e T Maﬁmg Address R o L T O T A
- . . ' " T L TR T T T e e L ;
11708N HWY 301 11708N HWY. 301 ’ s S T e T e

,THONOTOSASSA FL 33592—2948 THONOTOSASSA FL_33592-2948 LT o
ﬁ O Eox 75 383
Suite, Apt. #, etc. Suite, Apt, #, eic. 1st MCORE CR2E034 {10/04)
T2 P, FLoRIYH~
City & State City & State 4. FEI Number Applied For
S—C "'F.j, 4ﬁ ‘}C A Mot Applicable
Zip Country Zip uniry i ; $8.75 Additional
23675 4 j 1 SRR Ceese oisas Desied 0 2RS4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PHILLIPS, EV. JR. - = -
b
11708 N. HWY. 301 S o : AN N
THONOTOSASSA FL 33592-2948 (] J\ —
) s i o \
. T . e v ——
. o*r- M '_.“,‘ "".I"‘:L‘ City e N
d{ He [
8. The abev Lgﬁg)g Q\h\'y submns.mts stalegj&m fer the purpose of changing its registered offi o (0'\\ accept
the obligaitfidofregistered Ageht: =J
R
SIGNATURE -~ 3& —
Sgnatute, typed or prnliﬂm\s of registerad agent and litle ¢ pppkcable (NOTE Ragistarad Agen ‘i" \
- . )
T FILE NOWHHI* FEE s $150.00 ns r\ K May Be
41" After May 1, 2005-Fee Will Be $550.00 < - = E i
* Make Check Payable to Florida Department of State - O h % - §
. Z =
10. " SFFICERS AND DIRECTORS 11, 0 Ny aNn 3l I
TLE P 3 Deleta TITLE ;-: l & 7] Addition
NAME PHILLIPS, E.V. JR. NAME o — z
STREET ADDRESS | 11708 N. HWY. 301 STREETAD o % § g
ori-sT-7P | THONOTOSASSA FL 33592-2048 OTY-ST- py i 1 t 2 n
Wit ST ] Delels THLE n \ mc: % [ Acdition
HAME ALDERSON, ANNETTE B g ‘ AAVE
STREET ADDRESS | 11708 N. HWY. 301 STREETA M= ; L
cry-si-ap | THONOTOSASSA F 3592—2948 ] cm”sr; ! ! _\T L J,\ slly — . )
TTLE D Delete i & \§ 7 Ada tlon
HAME ’E.
STREET ADDRESS é TREET 0\
CIrY-ST-2IP CITY-S7 O ,8
TTLE ,k |:] Delele 4 e @ o N [ Addition
HAME ﬂ/]}/ M Jx M l NAME ‘}\ i @ o~
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©® Ep
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NAME NAME
STREET ADDRESS STREI
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12. | hereby cemfy that M mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

¥ like empowsred.

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this reporn as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass with all ¢

=

5// Sos— _(ZA7)45P-5777

Daytsne Phona #

SIGNATURE:

sanafuRE aND TYPED dﬁ)fhrEp’ﬁ'me OF SIGNING OFFICER OR DIRECTOR




