FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H52723 03-27-2008 90055 001 ***211.25
1. Entity Name
URETTE AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3239 HENDERSON BLVD 3239 HENDERSON BLVD
TAMPA, FL 33609 TAMPA, FL 33609 .
S
02142008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE [ =wm AppiedFo
15-8323092 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Feo Rotui md"”"a

6. Name and Address of Current Registered Agent

[ — - -~ N e —— Emm ¥ i e . e
Ty S e et

%’zﬁiﬁsﬂlﬁ’éﬁ'@%ﬁ BLVD DO NOT WR|TE o
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R e, typed of printed name of registerad agen and ttle 1 applicable. {NCTE: Ragsstered Agent signature raquirad when reinstating) OATE
" FILE NOWI! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 may 8e
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME URETTE, KAREN G.

STREET ADDRESS | 532 RIVERIA DR
CITY-§1-2IP TAMPA, FL

TmE T

NAME URETTE, MICHAEL
STREET ADDRESS | 532 RIVIERA DR
CITY-ST-2P TAMPA, FL

Tme
NAME

- DO NOT WRITE

L A ure

— IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TiNE

NAME

STREET ADDRESS
Civy-S1-219

TITLE

MME .
STREET ADDRESS
CITY-87-ZIF

12. ! hereby centity that the information supplied with this Illl does not guality for the exempiions contained in Chapier 119, Porida Statutes. 1 further certify that ‘the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation or jhe iver or trustee empowered 1o this 1 as required by Chapter 607, Florida Statutes; eym my name appears in Block 10 or Block 111

changed, or on an ‘than aciirass, wilh ail ollfer ke M 5 /0 f £/7. g/{ 7 7

SIGNATURE AND TYPED OR PRI NAME OF IGNIRE OFFICER OR DIREGY OR Daytima Phone #

06




