APPHU Y
2006 FOR PROFIT CORPORATION ANUD
ANNUAL REPORT FILE

.C_.;_:';a!..é :
DOCUMENT # P96000011101 06 APR 29 AH 8: LB
1. Entily Name
MURRAY TRUCKING, INC. SECRETARY OF STATE
TALLAHASSEE, FLERIDEA
Principal Place of Business Mailing Address
395 RAYMOND RD 395 RAYMOND RD
HAVANA, FL 32333 HAVANA, FL 32333
A s AR v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3302185 Not Applicable
ap Couniry Zp Country §. Certificate of Status Desired (] gggi l:\]g:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

MURRAY, MARTIN P IV
395 RAYMOND RD Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or printed namg ot regisierad agen| and lide il apphicable. {NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE [CJ Change 7] Addition
NAME MURRAY, MARTIN P IV NAME
STREET ADDRESS | 395 RAYMOND RD STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 CITY-ST-21P
TiE PVST O petete TME O Change [ Addition
NAME MURRAY, MARTIN P IV NAME
STREET ADDRESS | 395 RAYMOND RD STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 CiTy-ST-29
TITLE O pelete TTE [ Change [ Addition
NAME NAME _ _
STREET ADDRESS STREET ADDFESS T Y IS02037
CITY - ST-2P CITY-§1-29 05/703/06—-01030--025  #%150.00
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
THLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-5T-2IP
TITLE [ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP

d with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y f2%)n(, 30 9333

SIGMATURE A?d}’YPED oR Pmarry NAME OF SIGNING m%zn OR DIRECTOR bae 47 Daytima Phone #

12. | herehy certify that the information s
indicated on this report or supplemy
of the corporaticn or the reqeiver
changed, or on an attachm

SIGNATURE:

hd o NEIEN



