2006 FOR PROFIT CORPORATION

« B

ANNUAL REPORT {AR)

Poncipal Place of Susingss

4200 5W 167 AVENUE
OCALA FL 34474

DOCUMENT # PO3000066696

1. Entity Namia

MURPHY KAUFMAN BUILDERS, INC.

FILED
Feb 17,2006 08:00 AM
Secretary of State

Maiing Adoress

PO BOX 339
- QCALA FL 34478

AR SRR

2, Ppncipal PI

ace of Busness

Suite, Agt. #, atc.

3. Malnig Address

T Sue. Apt. #, elc

the chhgali

SIGNATURE

KAUFMAN, MICHAEL J
4500 SW 1ST AVENUE
OCALA FL 34474

1st MOORE CRZEQ34 {10/05)
Cny & Slate Crly & Staie 4. G Numbes { ‘Appwed For
57-1169808 Mol Applat
Zip Couetry Zp Caunity , , $8.75 Acdiiona
J 8. Cedilicate of Status Dasired Fea Reguired
6. Name and Address of Current Registered Agent 7. Yame and Address af New Registered Agent
MName

Btreal Address (P.0O. Box Number 15 Not Acceptatie)

|

[ Ciy

Zip Code

FL

ons of registered agent.

8. T—he abcv;;ameq éﬂ@%ﬁgiﬁtg this statement for the pufpose of changing 15 registered office of registered agent, or both, in the State of Flonda. | am fammiar with, and accs

Exgrratine, Jyped of peried Dame O fepns)ured 25ent ani e § Apciosite

- FILE NOWN! FEE1S $15000 | .
. ‘After May 1, 2006 Fee Wil Be $550:00
Make Gheck Payable to Flatdg Department of State .

ag

el

JROTE. Aemstered Agenn Broraiure regued when e nsiatiiq) DATE

9. Clestan Cavpaign Financing  $5.00 Mey £
Trust Fund Contnbation. [ Added to Fees

(1D, T _oFriceRs AND OoREcToRs | fan ADDI 1IUNS/ CHANGES 10 OFF (GERS AND CNRECTORS IN 11
itk IP 2 Delete L ) [dChange A
HABAE KAUFMAN, MICHAEL J A , J000a043 7853 )

STREET ATORLSS {4300 SW 1ST AVENUE SIGECT ADORESSS 027240080084 -021 158,75
i8¢ |OCALA FL 34478 LiTY-51- 2

HRE VST O el L Dlchamge  DJa
WL KAUFMAN, KATHRYN M NAKE

STREETADDRESS | 4900 SW 15T AVENUE STREET ADDRLSS

Cr-SLIP [OCALA FL 34474 o512

THLE Y T vetete it . 3 Cnange 3270
HANE MURPHY, BARBARA 5 HAME ;‘_

STRLES ADDRESS | 4929 SW 2ND COURT SIREET ADDRESS . s

Cify-st-zp QCALA FL 34474 Ty-5T-ar

TRE v 07 veidte TiRE D Change T4
NAME MURPHY, JERRY R i s NAME

STREET ADEMESS {4929 SW 2ND COURT STRECT ADDRESS

ciry-st-o¢ {QCALA FL 34474 B orr-S1-7e

e L3 Desets T Clcrage  [dan
NAME HAME

STRUET ADURESS STREE { AORESS

CIvY-8T-2F CITY-S1- 2P

e f 3 peiste T [T chamge [ ac
NAME MANE

STRELS AODR(SS SIREE] ADDRESS

CRY-ST-21P CIre-SE- 2

SIGNAT

URE:

of ihe corparation of the receiver o trustee smpowered to execule this repart as req
# changed. or on an altachment with an addresg, with all other like empowered &

L rda ral.

v ;nxéjaé 3‘5-;1;71@5

12. | herehy ceruly hal (e infarrtation supptied with this filing dees not qualily 1or the exemptions centained n Section 119, Florida Siatales. | lunher cortdy thal the ntomas
tdicated an this report or supplemental repor is frue and accwate and that my signature shall have the same lega? etiact g5 it made under oath, that | am an oiticer of Frec
uired by Chapter 507, Fionda Stansies; and that my name appears in Block 14 ar Block




