FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000153918 Secretary of State
1. Entity Name 02-02-2005 90033 001 ***150.00
THOMAS MURPHY FLOORING INSTALLATION INC.
Principal Place of Business Mailing Address
274 CROWNDALE RD. 274 CROWNDALE RD.
CANTONMENT, FL 32533 CANTONMENT, FL 32533 1ulv 4 L
|

v A0 G

Suite, Apt. #, elc. . Suite, Apt. #, elc. 01102005 Chg-F CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-0589020 Not Applicable
Zip Country Zip Courtry - . 75
5. Certificate of Status Desired ] geae Rt Sdmfj‘;llonai
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

=Name.- . .. - - — -

MURPHY, DIANA

274 CROWNDALE RD. Street Address (P.O. Box Alumber is Not Acceptable)
CANTONMENT, FL. 32533

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreitura, typed or printed rame of regslerad agen and litie if appicabie. (NOTE: Registared Agent signitura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelee e . O Change {7 Addition
NAME MURPHY, THOMAS NAME
STREET ADDAESS | 274 CROWNDALE RD., STREET ADDRESS
CITY-5T-2P CANTONMENT, FL 32533 CITY-5T-2P
TME VP 1 elets TE Ve EA Change [ Addition
NAME MURPHY, SLATER NAME Murphy , Siater )
SIREET ADORESS | 274 CROWNDALE RD. STREETADDRESS {6 ¥4 1 Cedar ko ke \five
GHY-ST-2P CANTONMENT, FL 32533 CITY-§T-ZP Penseidote . Fl. 32524
TME [ pelete TITLE . cChange [ Additien
HAME I ) . L. N N —_— -
STREET ADDAESS STREET ADDRESS
EITY-57-2P CITY-S¥-ZP
TITLE [ betate TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY- ST-21
TME [ Detate e [ Change  [] Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY- ST-2P CITY-ST-27
THnE . ] Dolete TmE O change [T Addition
MAME : HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P . ] cmv-sr-ap

12, | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repaert or supplemental report is tfrue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

/ - .
SIGNATURE: 7 homns /%ué/w /=27 o5 556 13)-548)

BIGNATURE AND TYPE INTED NAME GF SIGNING OFFICER Ot DIRECTOH Daytime Phane #




