2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

DOCUMENT # P030001256307 ecretary of State
1. Entity N
ity Name 04-27-2005 90323 041 ***150.00
THOMAS MURPHY PAINTING, INC.
Principal Place of Business Mailing Address
10141 ISAACS LANE 10141 ISAACS LANE K
PENSACOLA FL 32526 PENSACOLA FL 32526 'l q U U U b b U
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
74-3108454 Not Applicable
Zip Country _ h o Zp Country 5. Caertificate of Status Desired O ?i'gg‘l’;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
v&iﬁﬁ&;\%@ﬂﬁﬁg Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

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, | am familiar with, and accept

the obligations of regisjered agent.
D Yy . Al g-23-o5
SIGNATURE '

Signatute, typed of prinled name of registerad agent and tile il apphcanle“ '] (NQOTE Registered Agent signature raquired when rainstatng) BATE
" »?.‘
FILE NOW!!! FEE |§ $150.00 i 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE {J Change (] Addition
NAME MURPHY, THOMAS F NAME
STREET ADDRESS [ 10141 ISAACS LANE STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32526 CITY-ST-2IP
THLE v Wmete TITLE [.] Change  [] Addition
MAME HORTON, RUFUS HAME
STREET ADDRESS | 33805 LOST RIVER ROAD STREET ADDRESS
CITY-ST-ZF SEMINQLE AL 36574-2812 CHY-ST-2P
TWLE 2 Delete TTLE [ change ] Addition
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 1 Delete TITLe [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
THLE [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Prorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with &ddress with all other like empowered,

SIGNATURE:B . Themas Fo Mgy U238 €50-529 4yéo
1Y , Dete

SIGNATURE AND TYPED OR PRINTE! NHE OF SIGNING OFRCER OR DIRECTOR Daytme Phore ¢




