FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000141695 04-14-2005 90110 030 ***150.00

1. Entity Name
MURPHY'S ARCHITECTURAL WOODWORKING INC.

Principal Pla:ce of Business Mailing Address HUUJIJIH
700 E UNION ST BOX 25 700 E UNION ST BOX 25
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
PR v ST MV ETRRR
Suite, Apt. #, etc., Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN Applied For
5=2Y209¢3 [
AR | Ceunty .. ap - | 5.-Certificate of Status Desired— E]"""?Se gil‘::ﬁ"m"a“‘"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MURPHY, JOHN - Teupn muepPHy
10521 HAVERFORD RD Street Address (P.O. Box Number is Not Acceﬁtabla)
JACKSONVILLE, FL 32218
1279 AMERICANA WN.
Ci - -
Y JacksonNvilE FL|*%%>, 3

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florlda | am familiar wﬁh and accept
the obligations of registered agent.

SIGNATURE
Sigrnatura, lyped or printed name of registared agent ard titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII' FEE 15'$150.00 = | - 9 Eloction Campaign Financing - * $5.00 MayBe |~~~ - - o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE .| DPST 3 Delete TIE O change 3 Addition
NAME MURPHY, JOHN NAME
STREET ADDAESS | 700 E UNION ST BOX 25 STREET ADDRESS
CY-ST-2IP JACKSONVILLE, FL 32206 CITY-sT-21P
TILE : 3 Delete e [ Change [ Addition
NAME ' NAME
STREET ADGRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STITLE e 2] - - oo, [ ] s Pt e B TITLE — = e o e -— ~ == - - «[]Change-- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Smy-st-ar - CITY-SI-2ip
TILE : I Deete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZiP
TITLE : ] Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sr-zP ) R ’ - CITY-ST-2IP )
TITLE O Delete TITLE . O change [T Additien
E - o - .. e - LR TRy I - .o . [ e e e e
SmEETAqDRESS' =L - . T, e o STREETN)URESS" A - R - he . p ———
CITY-ST-2IP CiTy-8r-2P

12. 1 hefeby cemfg that the informaticn supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 90¢ 358 3441
SIGNATURE: \,QQ- MMeA - Jonn Mmugeny $/12f05

iGNATURE AND TYPED OR Pﬁm NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phona #

hd \J



