2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , .. FILED.

-
PEQPNUMENT # P96000039922 = May 01, 2006 08:00 AT
. Entity Name S
ecretary of State
URETHANE SOLUTIONS OF FL INC, ry
Principal Place of Business Mafling Address
8164 STATE ROAD 33 NORTH PO BOX 36
LAKELAND FL 33809 POLK CITY FL 23888
: - R0 R
2. Principal Plage of Business 3. Mailing Address
Suite, Apt # elc, Sute, Api ¥, etc. 15t MOORE CR2E034 {10!05)
City & Siate City & State | 4 FElMumber Apphed For
59'3378400 IF_‘}WA}‘?HC&E?
Zp Country Zp Couniry 8. Gertificate of Stalus Desired X gi'gg :_I‘f:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&E&é‘éhﬁgaﬁ\NA RESERVE DRIVE Street Address (P O, Box Number is Not Acceplable)
AUBURNDALE FL 33823
City FL i Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. Tam farfitiar with, and atcept
ihe obhgations of registered agent.

SIGNATURE

Sgnatute, ype o prened name cf registered agent and lite i 2pphc Abie §NOTE Regelores Agerd signature required when (onsiating) ’ OALE

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00 o
Make Chec Payable to Florida Department of State

e 9. Election Campaign Financing $5.00 vay Bc
. Trust Fund Contribution. £ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P 3 Degete ¥ Ochange [T At
NAME RAMEY, JAM HAME

) ; JAMES i NS5 177
STREET ADORCSS ] 4863 LAKE JULIANA DRIVE STREET ADDRESS [5/15/06-80080-023 158, 75
Qn-SZP J AUBURNDALE FL 33823 HY-ST-2P St = i o i 2
T L7 Detess 1iLE 7] Change i
NEME NAME
STREET ADDRESS : STREET AUDRESS
LiY-57-2iF CiFy - ST-7IF
18LE Ooeters finE [ Crange [} Ase
HAME HAME
STRELT ALDRESS STRLET ADDRESS
oo E-Tp CiTY-S1- 2P
Lt = Bt O Change [ #is
NAME HARIE
STRECT ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-87-71F
TITLE [ Delete e Clchwnge ] Aduiic
NAME MAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- ZIF CITy-ST- 2P
WTE g wu [ Change  [J Ace:
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P STy -8T-7

12. | hereby certiy that the miormatcn supphed with this fing does not qualily for the exemptions comtained wn Section 118, Flonda Statutes. | further certify shat the information
ndicated on Wis report or suppiemental report is true and accurate and thal my signature shail have Ihe seme legal eifect a3 d made under cath, that | am an officer or dirgctar
of the corporation or tha 2 wered 1 execule this repart as required by Chapter 807, Florida Statides, and that my name appears i Block 10 or Block 11

i changed, or on an attagafnegt with an address with all other like empowared.
H /Qé lot, F63594-50-

s
= /@dnnwas AND TYPED O PRINTED NA#F SIGHING OFFICER GR DIRECTOR Dater Daybme Prons 4

SIGNATURE:




