FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am -

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000003105 04-13-2005 90047 009 ***150.00

1. Entity Name

MURPHY'S TEXTURE, INC.

Principal Place of Business Mailing Address FUMmemm

3305 N.E. LAKE SEBRING DR. 3305 N.E. LAKE SEBRING DR.

SEBRING, FL 33870 SEBRING, FL 33870 ?

F e s EKTWACAEIAR AR ACRRIN
3305 Sparkling Dr. 3305 Sparkling Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

87-0715518 Not Applicable

Zip Couniry Zip Country 5. Cartilicate of Status Desired O geae'ggag“c’"a'

_— — &.-Name and Addrees ot Currant Reglotered-Agent:-- -~ — ——0 0. —— _—=-— - . 7.-Name zand Address of New Registercd Agants - o —- _

Name

MURPHY, GENE L
3305 N.E. LAKE SEBRING DR. Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

3305 Sparkling Dr.
City FL | Zip Code

8. The above named entily submils this staterment for the purpose ol changing its registered office or repisterad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.
1%

SIGNATURE

.Signazure, typed or pinted name of ragistered agenl and titte If appiicabls. (NOTE: Registered Agent signalture required whan reinstating) TS T Trpare Cvoc T
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fao will be $550.00 Trusll Fund Centribution. Added 10 Fees .
10. - CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P [ Delete TILE Xlchange [ Adgition
NAME MURPHY, GENE L NAME
STREET ADORESS { 3305 NLE. LAKE SEBRING DR. STREET ADDRESS 3305 Bfarkling Dr.
CTY-ST-2IP SEBRING, FL 33870 CIry-S1-2P
TTLE O pelete TME [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] oelete TME [ change [ Addition
NAME 7T o -~ f “NAME - - - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-27 CIvY-§T-7P
THLE O pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS A - . . . _. )| sreeT aDDRESS o B
emv-grap L L T ] CiTY-§1-Zp - R
me o o ' 7 oelete | me 3 crangs [ Addition
NAME -] - ' St e I 3
SWREETADDRESS | . ) STREET ADDRESS
CITY-SF- 2P o . . ] cITY-§1- 29 . Tt T T e

12.| hereby certify that the informaticn supplied with this liling does not quality for the exemption stated in Section 1 19.07$3){i), Florida Statuies. | further Eértify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oaih; that | am an officer or director
of the corporation or the geceiver or trustee empowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacment wit an addrass, with all other like empowered.

SIGNATURE:

Gene L. Murphy, Pres. -</_ 10-05 863-385-2997

SIGNATURE ANg TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #




