F

2006 FOR PROFIT CORPOHATIbN
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P93000039324 Jan 27, 2006 08:00 AM
1. Entty Narve Secretary of State
J.E. MURRAY BUILDER, INC.
Principal Place of Business ) - Mailing Address . -
PO BOX 383 PO BOX 383 8
e e ] ml»m m ‘I’ll IMI Ilm m“ “m n’" “"l |||II mll m lmm mm
2. frincipal Plice of Business S 3. Mailing Address :
Suite, Apt. #, ete. ) S Suiite, Apt. ¥, elc ’ 1st MOORE CR2E034 (10/05)
Cily & State - City & State 2 4. FEI Number ' [ Applied For
. . : _ 55-0405959 T (Not Applic 4t
z0 Country 4 Caunkr:y 5. Certificate of Status Desired o ?c.?e.g?qa?:{ijﬁonm
5. Name and Address of Curreh? ﬁe’gistered Agent i 7. Name and Address of New Registered Agent i

i Name
.

ggﬂm\éb‘fﬁl::\?g" . E Streat Addrass (P.G. Box Number is Not Acceptable)

L

ANNA MARIA FL 34217 ; - _

b
'

: Gty FL ! Zip Code

8, The above named entity submits this statemant for the pur purposa of changing its reglstered office or raQigtered agent. or both in tﬁe Stare of Flarida. 1 am familiar with, and acce,

e obligatons of ragistered agent. t
'
!

SIGNATURE

Sqnature, typart & prled name of regsieed agenl and lile A apphcatie {NOTE Heg:sm!et{ Agert Sigraue requies when (cinstaling) QATE
'

FILE NOWIN FEE IS §150.00 ~ = "
- Ajter May 1, 2006 Fea Will Be sssﬂ'an '
Make Bheck Payabie to Fioﬁda Departm

o - -

; 9. Slection Campaign Financing $5.00 vay ¢
! Trust Fund Contribation. [ Added to Fees
1
1]

19. GFFICERS ANG OIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete g, [ Chenge 38l
HAME JEFFREY E. MURRAY NRE LRI04 05373
STREET ADDRESS 1321 HARDIN AVE STRELT ADDRESS G207/ 06-80064-007 150,00

| CT-STTP  JANNA MARIA FLL 34216 iyt 2P
e O petete e Ootenge (] 2o
NAME NAME
STREET ADDRESS SIREkT ADDRESS
CITY-ST- 21 CIWT’ST-ZIP
TITLE 1 peete T Dl Change 32"
Wﬁ@— R S L — a—— M—Mfmw' - r- " et o - D -
STREET ADGRESS STRLET ADIRESS
CITy-ST-7I £y §T- 2P
Ve 3 el i T Change e
AR HAME
STREET ADDRESS STRECT ADBRESS
cHy-ST- 2P GITYLST- 2P
e 0 oelete i Ooame e
NAME NEME
4§1REET ADDRESS STRFFT ADDRESS
CHY-ST-2P cm:-sr P
T9ILE [ Detete uné Tichange DA
NAME MAME
SIREET ADDRESS STREET A0ORESS
LTy -57-Tip CITY-ST- 2P

12, | hereby certily that the wiformation suppked with this thng does not Quahry for the exemp!sons contained in Section 119, Florida Siaiutes | furtier ceitily that e informatic
indicated on this report or supplemental teport 1s true and accurate and that my Slgﬂa ure shall have the same legal efiect as if made under oath; that ) am an officer or direci
of the corporation o the receiver of trustee empowered 1o execute this report as requured by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 1

it changad, or on an attachment with an Ws with all other like empowered. P
SIGNATURE: ? J € funR i [~22-0C 99778236

SIGNAZURE AND TYPED OR PRINTED HAME OF SIGNING OFFICIR OR DIRECTOR Dato Lavima Bhona ¥




