2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28, 2008 8:00 am
DOCUMENT # P06000016999 BR ecretary of State

1. Entity Name
MURTON INDUSTRIES AND SERVICES, INC. 04-28-2008 90360 011 ***150.00

Principal Place of Busirjess Maiting Address
8338 NORTHWEST 145 STREET 8338 NORTHWEST 145 STREET
MIAM! LAKES, FL 33016 MIAM! LAKES, FL 33016 yusoeov

——

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s e

20-4318428 Not Applicable
i "
! 5. Certificate of Status Desired ~ [J ?ggasqu'“if:dm'

8. Name and Address of Current Registerad Agont

TS W PAGE 'DO'NOT WRITE ~ "~
HIALEAH, FL 33012 IN TH'S SPACE

8. The above named entity submils this statemeni for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regesierad agen and tile if apphcabie. (NOTE: Regrsterad Ageri siprature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo wilt be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE PSTD
NAME HELVIE, COLLEEN A

STREET ADDRESS | 8338 NORTHWEST 145 STREET
CITY-ST1-2IP MIAMI LAKES, FL 33016

e
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
KAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiacl nt with an address, witlr-glt other iike empowered.

- 1

SIGNATURE: :ﬁ"nkkm_‘ - L!!’;l'-:uloji 35-887-0l 1]

IATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR Daytme Phane #




