FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT A
DOGBMENT # FO5000001664 ecretary of State
04-03-2006 90403 024 ***158.75

1. Entity Name
PETERSON MURPHY, INC.

Principal Place of Business Mailing Address
105 N. WASHINGTON STREET PO BOX 25 20008203
ROCHESTER, Wt 53167 BURLINGTON, W 5367 53105

0 R

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

39-1839827 Nat Applicable
$. Centificale of Status Desired B $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

SIRE PARKAVE DO NOT WRITE
TALLAHASSEE, FL 32301 EN THES SPACE

g

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

SIGNATURE
4, typed or dontsd narme ol regrstered Agent and tibe § apphcanle. (NOTE: Regustared Agant sgnatunts requard when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 #. Etection Campaign Financing O $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS |
me cp '
NAME MURPHY, JOHN D

STREET ADDRESS | 105 N. WASHINGTON STREET
CITY-53-2P ROCHESTER, W1 53167

THE VCVP

NAME PETERSON, JEROME A

STREET ADORESS | 105 N. WASHINGTON STREET
CITY-ST-2P ROCHESTER, Wt 53167

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
Gy -51-2p

TITLE

NAME

STREET ADDRESS
CAY-ST-2P

12. | hereby cem'll that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ingticated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as f made under oath: that | am an officer or director
of the corporation or [he receiver or lrusiee empowered to exe
changed, or on &n attachi t wi

SIGNATURE:

cite this report as required by Chapter 607, Florida S1anies; and that my name appears in Block 10 or Block 11 i
h an address. with allaherfke smpowered.

b N D
2’/‘{%—' Tahn DMy rphf_/;ipresxdenfm Sﬂlﬁ%#ﬁm

OF XGNING OFFICER OR DIRECTOR




