2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P968000039922 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
URETHANE SOLUTIONS OF FL INC.
Principzl Place of Business Mailing Address
8164 STATE ROAD 33 NORTH PO BOX 38
LAKELAND FL 33808 POLK CITY FL 338868
> § A U
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10;'04)
Ciy & Stale City & Stale | 4 FE Number | _|Applied For
59‘337?@ B | |Not Applicable
zp Courtry Zp Country 5. Certificate of Status Desired ﬂ lisva.gesq Si:;"" nal

_6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg‘sigred Agérﬁ

" Name
%&E&ééhanANA RESERVE DRIVE | Street Address [P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823 L - .

City FL ! Zip Code

| "8. The above nameg entity submits this staternent for the purpo;e of changing its registereeibf‘ﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio i st .
B e 5@:@%@%@ f—%

. 5
natuiy, & pad of prinlad name of gtlistered agent and tile f appl: abke [NOTE ReglsleledAgeh,mgnsrure raginred when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After lay 1, 2005 Fee WAll Be $550.00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P 7 belate 1L ~ [0 Change  [] Additicn
RAME RAMEY, JAMES A UUK}BQQ?»SSS&M -

STRRET ADDFRESS | 4863 LAKE JULIANA DRIVE SREFT ADDRESS (5/04/05-30010-014 158.7%
GilY-5T-BP AUBURNDALE FL 33823 CHY - ST-2IP

Hiite [ Detete Itite [ Change  [] Addition
NAME MNAME

SIREEY ADDRESS STRIET ADDRESS

Ciry- 51- 1P CITY-ST-2IP

Tk 1 oelate i [ Change ] Addition
NAME NAME

SIREET ADDFESS SIPEET ABDRESS

CITY- 57-ZiP CITY-SI-2IP

TLE S f:l De;:té B T ] Change  [] Addition
NAME NAME

STREET ADDEFES STREET ARDRESS

iy 51-7F CIY - S1-7iF

THLE ) S b De};{e It [T Change ] Addition
NAME NAME

STREET ADDFEIS STREET ADDRESS

Gly-51- 27 Cliy-51-7iP

L 1 Dejate T CJcChange [ Addition
HAME MAME

STREET ADDFESS STREET ADBRESS

CHY-SI-71P ClTy->i-21P

12. Yhereby cerlify that the infarmation supplied with this Eling does not qualify for the exemption stated in Section 119.07(3){7), Fiorida Statutes. | further certify that the informaton
mndicated on this report or supplemental repartis true and accuraie and that my signature shall have the same [egal effect as if made under cath, that | am an officer or directar
of the: corporabon or the receiver or frusiee empowered to executo this report as required by Chaptler 807, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowerad,

SIGNATURE: /’é«»w%wq/ j,qmgj?mma,, qf;gj)os §L3-954-502>

SIGNATURE AND TYPED ORHINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phorw §




