2006 FOR PROFIT CORPORATION
" __ANNUAL REPORT (AR) - FILED

| DOCUMENT # Fas352 Apr 14,2006 08:00 AN
WILLIAM H. MURPHY, GENERAL CONTRACTOR, INC, Secretary of State
Principal Place of Busthess Maiﬁng Address =
8840 S5.E. ROBWYMN §7 8840 5.E. ROBWYN 5T
HOBE SOUND FL 33455 HORE SOUND FL 33455 If 3
- . AACAM D i
2. Principal Place of Business 3. Maifing Addrass i
Sulte, Apt. #, atc. i ) Suite, Apt. &, elc. 15t MOORE CR2EC34 {10/05)
Cuy & Sate City & State S : 4, FES Number Applied Far |
59'22321 63 Not Appiicabie
i Country 2P Country 5. Cerfficate of Status Desired [ fs -75 Aaditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name : !
gﬂé‘f‘%ﬂs-fg h\gg'w# S}-ir Streel Address (P.0. Box Number s Not Acceptabie) T
HOBE SOUND FL 33455
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, | am famiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatire, typed of prived name of regrsle-c'd egeat and tle I applicebln (NOTE Regrslered kgent signpaure rguired whor reinstating) DATE

 FILE MOW’!' FEE IS $1 504}0
.. - Afier May 1, 2006 Fee Will Be’ sssuﬂu
Make Check Payable to Flarada Dapanment of State

; 9. Eection Campaign Financing  $5.00 may g
Trust Fund Contrinution. ] Addad to Fess

10. CFEICERS AND DIREC’TORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P 1 Geleis THE ) ~ D Change I3 Adgitian
NavE MURPHY, WILLIAM H NAME Houan0509633

STACET ABERESS | 355 S, MAMPTON DR STREET ACDRESS O4/2R/06-80015-008 (50,00
Gity-5T-29 JUPITER FL 33465 GITy-g1-ap

e v " O Deete o T Crange [ Addition
NAME MURPHY, RAYMOND A HAME

STREET ADDRESS | 155 S. HAMPTON DR STREET ASDRESS

COY-S-2F | JUPITER FL 32460 CiTY-5T.2P

T 8T ’ 1 Detete TLE [JChangs 13 Additien
NAE MURPHY , LINDA N

STREETADBRESS | 155 8, HAMPTON DR STREET ADDRESS

omy-ST-72 | JPITER FL 33469 -5t 2P

imE 77 Delete TE ’ O Change L3 Addition
KAME NAME

STREET ADIRESS STREFT ADDRESS

CITY-ST-TP £ATY-5T- 7P .

TINE loeks it ¢ " adeitien
NAME NAME '

STALT ADDRESS STREFT ACORESS

CIrY-ST- 2 ) TITY-S1-7F

TILE [T vetete (i3 ' Oolage Do
KANE NAME

STREET ADORESS | 4 SIREET ADDRESS

QIFY-5T-7 oy-§1-2P

12. | herehy certify that the information supphed witlh this frhng does not quality for the exemplions conldined in Section 118, Fiorida Slatules. | further certify that the information
mdlcateci on (nis report o supplepental report is rue and aceur E’ and thal my signature shall have the same fegai affers as if made under aath; that1 am an officer ar director

of the corporation of the recel 7 frustes empowe{ad to 3 this report as required by Chapter 607, Florida Stetutes; and that my nams appears inBlock 10 orBlock 11

if changed, or on an attach i an addreRtT Q S BMPOWBISE, é /
%/y& 87/-76%/

SIGNATURE AND TYPED OR PRSI OHSIGNING OFFICER OF DIRECTOR T : / Daty Daytme Plone #

SIGNATURE:




