2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2008 08:00 AV

DOCUMENT # P04000109171

1. Entity Name

MURPHY FLOORING, INC.

Secretary of State

Principal Place of Business

2643 ALOMA QAKS DR
OVIEDD, FL 32765

Mailing Address

2643 ALOMA OAKS DR
OVIEDO, FL 32765
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03032008 No Chg-P CR2ED34 (11/05)

4, FEi Number Applied For
20-1436345 Not Applicable

5. Certificate of Status Dasired a $8.75 Addiional

6. Name and Address of Current Reglstered Agent

- MURPHY, THOMAS
2643 ALOMA OAKS DR
QVIEDO, FL 32765

Fee Required
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8. The above named entity submits this s1aternent for the purpose of changing its registered office or registerad agant. or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registersd agent.

SIGNATURE

Signatura, typad or printed name ?l ragisterad agont and tue if appbhcabla,

(NOTE: Registared Agent signature requirad when rainstatng)

DATE

. Lot T o te . .
o -FILE NOWIIl FEE'IS $150.00 -
- Aftalr M?y 1, 2008 Fae willl be $550.00" |

.+ 9. Eléction Campaign Financing
Trust Fund Contributien, ;-

$5.00 MayBa.*|" ~. - i, o
AddedloFass — | - == e s mmmes o eaml

.0O-

T OFFICERS AND DIRECTORS |

TinLe P
JNME | MURPHY, THOMAS,
STREET ADDAESS | 2643 ALOMA QAKS DR
cirv-51-2IP © | OVIEDO, FL. 32765

THLE v

NAME MURPHY, SHANNON
SIREET ADDRESS | 2643 ALOMA OAKS DR
CITY-ST-2IP QVIEDOQ, FL. 32765

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TIMLE
NAME
STREET ADDRESS
CITY-8T-21P P

e B
NAME . |0 e e v
. STREET ADDRESS
CIry-81-2IP

[ LA ht B

R . UDgOo0oSERw4 G
W 03/28/08280023-022 150: 1

o
' . .

4
|!'-;'.3’.

: B

[

o

7 VIN THIS SPACE

R
. t ‘-

T
SR PRI S 2

i

gt 5""! o
R

' . [
LN T ! ’

12. | hereby 'cenilz that the information sipplied with this tilinc? does not quatify for the exemptions contained in-Chapter 119, Florida Statutes. | further centify that the infermation
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if-

indicated on this report or supplemental report is trua an
of the corporation or the receiver or.trustes empowered to execule this report as re
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: / i Afhmﬁé/{

SIGNATLIRE AND TYPED OR PRINTED NAME &F nmy!n'ﬁ u?fm OR DIRECTOR

/g/z/o?

Date Caytima Fhona ¥




