2005 FOR PROFIT CORPORATION
< -~  ANNUAL REPORT (AR) FILED

DOCUMENT # V23550 Apr 15, 2005 08:00 AM
1. Entity Name T Secretary Of State
URETHANE TECHNOLOGFES, INC.
Elclpal Place of Busingss Mailing Addrass
B50 N. PRAIRIE MINE ROAD — - PO BOX 1304
T VBN R
2. Principal Place of Business = = 3? Mailir;g Address —
Suite, Ant, ¥, elc, R . - Suite, Apt. #, elc _.V 1st MOORE CR2E034 (10!04)
City & State = City & State T 4. FEf Numbet Appled For
) o 59-3113002 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired L g‘i‘g‘iﬁ:ﬁ;ﬁo nal
6. Name and Address of Cuttent Registered Agent 7. Name and Addrass of New Registered Agent
Name
§SZE 1H FS\!CES{TEIF(B)FIE{Q%H Steet Address (P.O. Box Number is NotiAcceptal'Die)
LAKELAND FL 33813 B
City FL Zip Code

8. The above named entity submits this statement ror the purpose of changlng |ts registerad office or registared agent, or both, in the State of Flarida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugratue, pud of nrlméd nama of agistavard agant and ling if auolmabt; - (NOTE Regusamed AgeTh BgnEIe 180U rsd Wwhen fenstalng’y DATE
1 0.8
FILE NOW!Y! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State -
10. ~____ OFFICERS AND DIRECTORS I EEP ADDITICNS/CHANGES TO OFFICERS AMD DIRECTCORS IN 11
WILE 5TP [T Delete T 3 Change  [] Addition
-3

NAME COOK, THOMAS NiME JUDD‘?BD OE007 _
SIREFT ADDRESS | 850 N, PRAIRIE MINE RD. STREE T ADDRESS 0415/05-80075-009 150,00
Ciy - St-7 MULBERRY FL 33860 ’ - TY.ST. 7P
T T Dalate MHE Ol change [T Addition
NAME . NAME
STREET ADIDRESS : SIREET ADDRESS
CITY-ST-28 . § oYt
TIiLE O pelste e U ¢hange  [J Addition
MM EAMD
STREET ADDRESS - SIRECT ADDRESS
CITY- SF-2IP 7 Oibe-ST- 7
e T pelete 18 [ change [ Addition
NAME NAME
STRLE! ADDRESS STREET ADDRESS
Y- §1-2Ie oy -5t 7P
fiiLe [ Delete HILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry- i 2 o orv-srze
TI7LE [ pelete L Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST 7IP

12. I horeby certify that the |nform ior suppbed with this f|||n§; does not quahfy for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report pestBpiament, port is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
(] receiver - g empo\e\ﬁraeﬁ tg.l execll report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress, wi ather ,

of the corporation or
changed, or an an

SIGNATURE: 7. - L et TAELTE
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER UR DIRECTOR Date Daytene Phone 4




