oLk
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

04-11-2007 90028 032 ***150.00

DOCUMENT # J75332

4. Eniity Name
MURDOCK EQUIPMENT & TOOL RENTAL, INC.

bbUllvulg

Principal Place of Business

1193 ENTERPRISE DR
PORT CHARLOTTE, FL 33953

Maiting Address
1193 ENTERPRISE DR
PORT CHARLOTTE, FL 33953

AU TR A

’ . 01182007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR Foed e
59-2819973 Not Apphcatile
5. Cerficate of Slatws Desircd () fg'gfw“ﬂ"w'

S Nama and A of Current Registered Agent

MCLEAN, LARRY P.
1193 ENTERPRISE DR
PORT CHARLOTTE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named ubmits this stateghtini for the purpose ol changing its ragistered olfice or registored agent, or botn, in tha State of Florida. | am familiar wih, and accept
tha obligations jistbrad agent.
) —
sonarurgl ey AL

w}nuwrﬂamfmmmmmmiwu INOTE.

Agend LGNEtLE MG 80 9l DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE PSD

HAME MCLEAN, LARRY P.

STREET ADDRESS | 1193 ENTERPRISE DR.
CIIY-ST-IP PORT CHARLOTTE. FL 33953

e VTD

NAME MCLEAN, CHERRY M
STREET ADDRESS | 3601 MAGNOLLA WAY
TITY-ST- 0P PUNTA GORDA, FL 33950

THLE

STREET ADDRESS
cny-51-a0

TikiE

STREET ADDRESS
CiTY-Si-0P

STREET ADDRESS
CITY-57-2P

TMLE

AME

SIREET ADDRESS
CiTY-SI-7P

DO NOT WRITE
IN THIS SPACE

12. 1 haraby certify thal the information supplied with this filing does not quably lor the exemptions contained in Chapler 119, Florida Statutes. | luriher Certily that tha information
indicated on this repot or supplemantal report is true and accurate and that my signature shall have e same legal effect as il mada under oalhy; that | am an ollicer o

director
ol the corporation or the receiver or rusiee emzicum Ihis repodt as required by Chapter 607, Florida Stalutes; and (hal my name appears in Block 10 or Block 11 it

changed, or on an atlachmark with dress. with har like empowered.

SIGNATURE: o
[romams

y ,/34,/07 941-b24-Skro

asll) Trred R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




