2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000039922 Apr 27,2007 08:00 AM
1. Enliy Name Secretary of State
URETHANE SOLUTIONS OF FL INC. .
Principal Place of Businoss Mailing Address
8164 STATE ROAD 33 NORTH PO BOX 36
LAKELAND FL 33809 POLK CITY FL 33868
- " MRS
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suitc, Apt # elc, Suito. Apt #, etc 1st MOORE ° CR2E034 (10/06}
City & State Gily & Slalc 4. FEI Number Applied For
59-3378400 Nol Applicable
Zp Country Zip Country 5. Corlificalo of Status Desirod M g‘g’gesql‘:?gg'onal
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RAMEY, JAMES
4863 LAKE JULIANA RESERVE DRIVE Street Address (P.O. Box Number is Not Acceplablo)
AUBURNDALE FL 33823
City FL Zip Codo

ent for the purpese of changing ils ragislered office or registored ageni, or boih, in the Stale of Flonda. | am familiar with, and accept

Presicbet ames D ey 4/as »7

tity submits this s
istered ag

8. The above namad
tha obligations

SIGNATURE
Signffure. typed or printec neina of mgw’:‘l?sa agﬁénd nile * apphcable. (NOTE Repsiered Agenl signalum requred when remslal-ng DATE
F"'é NOWIl! FEE 1S .$150.00 ' 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 TrustFund Contrtbution.  []  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P [ Delele e Clchange [ Addilion
NAME HAMEY, JAMES NAME
IR AnpRess | 4863 LAKE JULIANA DRIVE SIREET ADDI 55 LOOG00 7 SE
ory-size | AUBURNDALE FL 33823 CITY-SI-TIP 05117073007 3-022 158,75
1me O Detete TIILE [ Change [T Addilion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIIY-8t-21p CIY-$1-7IP
me [ Dejete TILE [ Change [ Addilion
NAF NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-§1-217
ME 7 elete IILE [ change [ Acdition
NAM NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-S5T-21P § cv-si-zip
TME [ pelete 1ME [Jchange [ Additon
NAME NAME
SIRLET ADDRESS STREE ] ADDRESS
CIY-$1-7F CITY-ST- 2P
TILE 3 Delet THLE [ change [T Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CIY-SI-2IP CITY-S1-7IP

12. | hereby cerlify that Lhe informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flonda Stalules | further cerbily that lho infermation
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal efiocl as 1l made under calh: that | am an offlicer or director
of the corparalion of the ro r of trustos empowered to execule this.report as requrred by Chaptor 607, Flonida Statulos; and that my namo appears in Btock 10 or Block 11
if changed, or on an aftaghmaght with a dres ilh all other ke smpowerad.

SIGNATURE: (/A% ? y: resident Jomes D | ?amey 4/5)5/0’7

/ SIGNATURE AND TYRED OR PRINTED NMAE OF SIGNING OFFICER OR CIRECTOR Deta =7 DwGEstt Yy




