2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000020195 . °

1. Entity Name
MURPHY'S ACCOUNTING, INC.

Principal Place of Business

20020 VETERANS BOULEVARD
UNIT 10
PORT CHARLOTTE, FL 33954-2113

Mailing Address

UNIT 10

20020 VETERANS BOULEVARD
PORT CHARLOTTE, FL 33954-2113

DO NOT WRITE IN THIS

FILED
Jan 13, 2006 08:00 AM
Secretary of State

AURURARCAG A0 ARV RA

01092006 No Chg-P CR2E034 (11/05)
SPACE 4, FE| Numbar Applied Far
03-0433473 ’ Net Applicable.
" . $8.75 aaditional
5, Certificate of Status Dasired . Fee Raquired

6. Name and Address of Current Registered Agent

MURPHY, DANIEL L

20020 VETERANS BOULEVARD
UNIT 10

PORT CHARLOTTE, FL 33954-2113

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistarad agent, or both, in the Siate of Flerida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed ar printed name of ragistared agent and fitle if applcakle

{MOTE. Registered Agont signiture required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

$. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS

DPT

MURPHY, DANIEL L

4022 BEAVER LANE #200C

PORT CHARLOTTE, FL 3329529244

TINE

NAME

STREET ADDRESS
CITY-ST-2P

Dvs

MURPHY, DIANE M

4022 BEAVER LANE #200C

PORT CHARLOTTE, FL 339520244

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAKIZ

STAEET ADDRESS
ChY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-$T-2P

TE
NAME
STREET ADORESS
CITY-ST-ZP o E

TITLE . o dml e e
NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

HOONRN39533]
01/ 18/06-8001 1-023 150,90

12. | hereby certify that the information supplied with this filing does nat quality for tha axemplions contalned in Chapter 119, Florida Statutes. | further certify that the inforn]at'ipn,
zis report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of lrustee empowered to execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-~ thefol,

indicated on tl

changed, or on an a“aibijf with an address. with all othar like @
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

owered,

T~ Tetf - (14

I€ER OR DIRECTOR

Daytima Phone #




