FILED

S ‘- Jan 24, 2006 8:00 am
200¢ PO PROFIT CORPORATION Secretary of State

DOCUMENT #F29119 01-24-2006 90013 039 ***150.00

1. Entity Nama

MURDOCK ELECTRIC, INC.

Principal Place of Business Mailing Address

1444-H MARKET CIRCLE 1444-H MARKET CIRCLE
UNIT 8 - UNIT 8

PT CHARLCTTE, FL 33953 PT CHARLOTTE, FL 33953

LT

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
59-2076505 Not Applicable

5. Centil (st . $8.75 Additional
Certificate of Status Desired m] Fee Required

6. Name and Address of Current Registered Agent

|84 H MARKET OIR DO NOT WRITE
PT‘ CHAR#QTTE, FL 33953 IN TH IS SPACE

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

SIGNATMBEA{ JL&JUVEU/? . {- i3 -Obo .
~ . ﬁ‘iqna'rrz‘ rvpa_djprﬁ d name of registerad agent and lile If applicable. {NOTE: Regislered Agent signalure required when reinstating) 4+ DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees !

10. QFFICERS AND DIRECTORS [

TITLE D S

NAME

STREET ADDRESS LDLJJLI’L‘

CITY-ST-2IP f -

T PTSD

NAME FIEDLER, MARY JANE

STREETADDRESS | 166 STRASBURG DR
CITY-ST-2IP PORT CHARLOTTE, FL 33952

TITE VP
NAME FIEDLER, DAVID

E 55 | 166 STRASBURG DR
;::»QE?PRE PORT CHARLOTTE, FLL 33952 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE i
NAME : . =
STREET ADDRESS | A - e

) Sut

CITY-ST-2P '

12. | hereby ceriify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateyd on n":is reparn or supplementg?report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empawered to execule this report as requirad by Chapter 807, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmurtgdw\% oAl -13-0 A4l {39 440

sth‘ATURE y#n R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




