v .

2008 FOR PROFIT CORPORATION X
REINSTATEMENT

gt

FILED
09 AN -6 PM 3: |5

DOCUMENT # P95000077274

1. Entity Name

ED MURPHY LANDSCAPING, INC.

SLURE TARY OF STATE
“Principal Place of Business Mailing Addrass TAL
3902 29TH AVEW 3902 29TH AVE W LAHA SSEE’ FL ORIDA

BRADENTON, FL 34205 BRADENTON, FL 34205 . .
T ST O VO N

Suite, Apt. #, etc. Suite, Apt, #, atc. 1G8030G8 N . 2£008 (1/07) O %

. = N
City & Slate City & Stale 4. FRER W 1] lL Applied Fer
65-0620089
Zip Country Zip Country 5. Certificate of Status Dasired | ?ese'l-iesq G?edci'tional
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistared Agent
- Name -
MURPHY, KEVIN J
2902 20TH AVE W Streat Addrass (P.O. Box Number is Not Accaptabla)
BRADENTON, FL. 34205
City FL | Zip Code

8. The above named antity submits this statement for 1ha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sgnalture, lyped ar panted name of ragisterad agenrt and tile if spplicable {NOTE: Reglsterad Agent signature required whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Feo will bo $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O oerete TIMLE [ Change 3 Addiion
NAME MURPHY, EILEEN HAME 2001397695803
STREETADDRESS | 2004 37TH STREET WEST STREET ADDRESS 01/16/09--0 1090--007  #*#150. H
CITY-81-2IP BRADENTON, FL 34205 CITY-§1-21P
TIILE PD 7] Detete me [ Change [ Adgilion
NAME MURPHY, KEVIN J NAME
STREET ADDRESS | 3902 29TH AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CY-ST-2P
TLE 1 Detele TLE O change 3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-§1-2P
TITLE O Dalete ME [ Change [ Addilion
HAME NAME
STREET ADDRESS A\\ ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

1 ..

i \ I O Celete TME [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2°
TILE o [ Dpekele 1NLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIIY-51-2IP

12. | hereby certify that the information supplied win this filing does not qualify for the exemplions contained in Chapter 118, Florida Staiutes, | further cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am an officer ¢r director
of 1he corporaticn of the receiver or trustee empowered to'exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like ampowerad.

SIGNATURE: 1GN GOFFICEN)R DIRE

“"\ré’ Ps\\(f?;

Dayime Phona &

/ \ \




