2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V28309 Apr 02,2007 08:00 AM -
Secretary of State

1, Entity Name
PURSELL'S WRECKER & ROAD SERVICE, INC.

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

ARG i

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-0329327 Not Applicabie
$8.75 Additional

Fea Required

8. Certificate of Staius Desired O

6. Name and Address of Current Reglstered Agent

T E MAPLEST - DO NOT WRITE
ARCADIA, FL. 34266 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. ¢ am familiar wilh, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, typed ar prnted name of registored agent and Utie i zpphcabls. {NOTE: Ragaiernd Agent sipnanure renused when ranstatng) DATE '
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS I
TIMLE PD I
NAME PURSELL, JOSEPH R '

STREET ADDRESS | 714 E MAPLE
CHTY-ST-2IP ARCADIA, FL 34266

o EUNSFORD JENNIFER P 0000524812

NAME \ D408 DT 04 -0 50,0
STREET ADDRESS | 714 E. MAPLE ST. B0 7-H0045-001 150, L)
OT-ST-2P | ARCADIA, FL 34265

TILE D
NAME PURSELL, HORACE H

714 E MAPLE STREET [ —
o120 | ARGADIA,FL 34260 ) NOT WRITE

TTLE S i 34 l '
NAME SIMMONS, TERRI PURSELL y £ ; TH 'S SPACE
STREET ADDRESS | 716 N MILLS AVE L-’ % 07 1

CITY-5T-2P ARCADIA, Fi, 34266

me ! !
HAME .
STREET ADDRESS : .

CITY-57-21P

TILE .
NAME

STREET ADDRESS
CITY-SI-7P

12, [hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information |
indicated on ifus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director .

of the corporation or the receiveybr trustéa empowered o execure THis Typort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 i |
changed, or on an attachnipnt gith an address, witball piher like empowkred.

L /4
11T 2 H i/d yd
OF BIGNING OFFICER bR DIRECTOR Dae Daytme Prone €




