FILED

Mar 30, 2006 8:00 am
2006 FOR B RO IT CORFORATION Secretary of State

‘ 03-30-2006 90028 020 ***150.00
DOCUMENT #P04000109171
1. Entity Name
MURPHY FLOORING, INC.
Principal Place of Business Mailing Addrass
16887 ROYAL POINCIANA DRIVE 16887 ROYAL POINCIANA DRIVE
WESTON, FL 33326 WESTON, FL 33326 500 0 7 2 0 7
T S U T
262 Ao Oney Do 5ous Hiame (aws Do
Suite, Apt. #.etc. Suite, Apt. ¢, etc. 03062006  Chg-P CR2E034 (11/05)
ity & State - City &State 4. FEI Number Apptied For
UTLEDO | F‘,L v TEOO Fi L 20-1436345 Not Applicable
Zglp;—) é: S Couniry 3}3’7 6 S Country 5. Certificals of Status Desired O Eeae';esq lﬁf:;’i"“a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of Now Registered Agen.t
Name
MURPHY, THOMAS
. ANADRIVE Street Addrass (P.O. Box Number is Not Acceptable)
~WESTON; FL—338326~
4z Do Oags Pe
City . Zi
" Qureoo FL | 28%, <

8. The above named entify submits this Statemant for the purposa of changing its registered ollice or registered agant, or both, in tha State of Florida, 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
mmwmawmmdwwmamm'w. (NDTE:WA@NWBMIMNMMI‘W) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addead lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e g [ Addion
NAME MURPHY, THOMAS NAME H
SREET ADDRESS | 16887 ROYAL-POINGCIANA DRIVE smEooRess | D & W2 tore Onrg \0(&
omy-st-ar | WESTON PE—33326- CITY-ST-21P O\”; 00, r:[_ 3976S
ME v [ eleta TIE Clchange [ Addition
NANE MURPHY, SHANNON NAVE H 0
STHEET ADDRESS WNW smenanoress | D G Y3 (oM Oney £
aivst-2p  FL 33326 gre-stap | ureno L I346¢
TEE 3 Detate e Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2ip
Ting 7 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CETY-ST-2IP
SILE O Dalete THLE [l change  [*] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby cartily that the information suppliad with this ﬁlirl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowared to execute this report as required by Chaptar 607, Forida Slatutes: and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ¢ /';1.”3,_““ i 3 fa7fec,
BIGRATURE AND G T wmvﬂo?mmm Date {
174

Dayma Phare #




