2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000039922

1. Ertly Namg

URETHANE SOLUTIONS OF FL INC.

Prncipal Place of Business

8164 STATE ROAD 33 NORTH
LAKELAND FL 33809
us

Maring Address
PO BOX 36

POLK CITY FL 33868
us -

2. Principal Place of Businass - No P.G Box # 3. Malng Adcrass

FILED

May 01, 2008 08:00 AN
Secretary of State

A0

Suite. Apl. #. etc. Suite. Apt #, elc. 1gt MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
59-3378400 Not Appticable
2 Country Z Count iti
P ! k Jniry 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

RAMEY, JAMES
4863 LAKE JULIANA RESERVE DRIVE
AUBURNDALE FL 33823

Straat Adargss (P Q. Box Number is Not Acceptablg)

City

FL Zip Code

8. The avove named entity subrifs this statement for the purpese of changing its registered office or registered agent, or colr. in the State of Florida. | am familiar with. and accept

the chiigalians of registered agent.

SIGMNATURE

S gnatuse, [vped o prerad (a1 60 ME0d agerLaid W e Trnkoana,

{8OTE REGIsiocde AGOF | b Rl e regie a3 whol e tabing: DATE

L FILE NOWII! - FEE/IS $150.00 47
ﬂer?May‘j‘;‘ZBDB Feew 1 Bé 3550.00
Meke Check Payable to Florsda Departmeni of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Convrisution ] Added to Fees

10. OFFICERS AND DlRFFTORb 11. ARDITIONS, CHANGES TG OFFICERS AND DIRECTORS (N 11

TIRLE P [ pecte TME [ Change  {J Aadition
NaME RAMEY, JAMES NAME

STRZET ADDRESS | 4863 LAKE JULIANA DRIVE STREET ADDRESS { JI‘?D{!!_’JI‘I’EIEHJ}S

on-51-7°- | AUBURNDALE FL 33823 Cirv-1-4r OS2 A08-0008%-04 {58, 79

TMLE 1 eeete TALE [JCrange ] Aduitica
NAME HAME

STRELT ADDRESS STREFT ARDRESS

oIy -ST- 297 CITY-5T1-2IP

Mk 3 Datete MILE ) Change [ Additien
HAME HAME

WTREET ADDRESS STAEET ADDAESS

GITY-$1-21 CITY-ST-7IP

1ML 1 plete 1ILE [7] Crange [ Addilion
HAME HAME

STREET ADGRESS SIREET ADDRLSS

IPY-ST-ZP CAY-5T- 2P

TILE {7 Deiale TILE [J Change [ Adcition
HEME HERI

SIRZET ADDRESS STREET ADDRLSS

Cy-S1-29 CmY-S§1-2ip

Mif 3 poiete T E [ Change ] Acditan
HARME HEME

STREET AUDRESS STREFT ADDRELSS

CITy-ST-21P ITY-S$T-21P

12. 1 haraby cartify that the information g
indicated on thrs report or supple
o the corgoranon or tne receivs
it changed, or on an attachm;

SIGNATURE:

prlied with thig filing does net qualfy Tur the exempuons contaned in Section 113, Flerida Statures. | furthar ceruty that the infarmancn
al repart isAfUg Bma accurate and thal my signature shall have the same legal eftect as if made urder oath; that | am an criicer or director
ont as required by Chapier 607. Flcrida Statutes: and that my name apoears in Block 12 or Block 11

“Tomes

 Jaghs b3 954-57a2

?GMRE AND TYFED OR PRINTED NAME-GF SIGNING OFFIGER OR DIRECTOR

Riney
P4

Camw Dayl n Frone W



