ANNUAL REPORT

DOCUMENT # V28309

1. Entity Name
PURSELL'S WRECKER & ROAD SERVICE, INC.
b ‘\‘g

FILED

Secretary of State

Principal Ptace of Business Wailing Address
5173 NE CUBITUS P.0. BOX 327
ARCADIA, FL 34266 US ARCADIA, FL 34265 US

AN R A TR

07052008 No Chg-P CR2E034 {11/05)

Jul 24,2006 08:00 AM

DO NOT WRITE IN THIS SPACE Ty Ao T

65-0329327 Not Applicable
5. Certificate of Status Dasired .| ?:';Eqadr:am“'

6. Name and Address of Current Registered Agent

e MAPIE ST DO NOT WRITE
ARCADIA, FLL 34266 N THES SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrintues, typed or printed name of ragestared agent and tile if apphcable (NOTE: Ragistarad Agant Ligratre mouired wiven tentialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added tnFens carporation did not raceive the prior notice.
10. _ OFFICERS AND DIRECTORS I
TILE PD
NAME PURSELL, JOSEPHR

STREET ApDRESS | 714 E MAPLE
CITY-57-2IP ARCADIA, FL. 34256

TITLE D
NAME LUNSFORD, JENNIFER P 07 i‘ggf}ggD

STREET ADDRESS | 714 E. MAPLE ST.
CITY-51-2P ARCADIA, FL. 34265

UJD‘I

fragias
a012~013 150,10

TLE D
NAME PURSELL, HORACE H

714 E MAPLE STREET '
oo | ARCADIAFL 4260 - DO NOT WRITE

e s IN THIS SPACE

NAME SIMMONS, TERRI PURSELL
STREET ADDRESS | 716 N MILLS AVE
CIY-5T-21P ARCADIA, FL 34268

TMLE

NAME

STREET ADDAESS
QITY-81-2IP

TmE
NAME

STREET ADDRESS
CITY-SF-2IP

12. | haroby cenrrg that the information supplied with his fiting does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemaniat report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an ollicer of dirociorn
of the corporation of the receiver or lrustes empaowerad to exacite this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpsnt with an address, wjth r like empowered.

OR DIRECTOR Daty Dayurnae Fhone ¥




