- FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000141695 04122007 90028 036 ***150.00
1. Entity Name
MURPHY'S ARCHITECTURAL WOODWORKING INC.,
Principal Place of Business Mailing Address ) v
700 E UNION ST BOX 25 700 £ UNION ST BOX 25 40 0 57 8 15
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
B A A R R AT RE AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEE Numbar Appled For
. 56-2420243 Not Applicable
Zip Country” - Zp Couniry 5. Certificate of Status Desied ~ [J Ei;’zfq Additonal
6. Name and Addrn.s of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Nams
MURPHY, JOHN :
11279 AMERICANA LANE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE ,
Sigaature, typed or printed name of reglislered agent and title if applicable. (NOTE; Ragisterad Agent signaturs required when rensiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contributicn, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delata TINLE [ change [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 700 E UNION ST BOX 25 STREET ADDRESS
cImy-s3- 219 JACKSONVILLE, FL 32206 CAY-ST-2P
TITLE [ Delate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CiTY-&T-2IP
TILE 3 Delete TLE [ change [ Addition
NAME HRME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P vy -57-2P
TILE [ Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othar ke empoweted.

2

SIGNATURE: N — Seun muredy 410 fo7  qoy-353-34es
C

Slﬁ’ATLlRE AND TYPED OR PRINTED NAME WG OFFICER DR DIRECTOR ’ Date Oayima Phone #

- CJ



