2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141695

1. Entity Name

MURPHY'S ARCHITECTURAL WOODWORKING INC.

FILED
Apr 09, 2008 08:00 A
Secretary of State

Prineipal Place of Busingss

700 E UNION ST BOX 25
JACKSONVILLE FL 32206

Mailing Acidress

700 E UNICN ST BOX 25
JACKSONVILLE FL 32208

(T T

2. Prngipal Place of Busmass - No P.O. Box # 3. Maling Aduross
Suite, Apl ¥, etc, Sule, Apt #, eic, 1st MOORE CR2E034 (10107)
City & State City & State A, FEI Number Apphed For
56-2420243 Nol Appioable
z ouny Con .
" Counity e Lountry 5. Carificate of Status Desired O Ei'zfqﬁfgf'““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, JOHN
11279 AMERICANA LANE
JACKSONVILLE FL 32218

Strest Address (P.O. Box Mumber s Nat Acceptable)

Zip Code

City FL

8. The apove named ertity submits this Statemant for the purpese of changing its registered affice of registerad agent, or Cott, in the State of Flonda, 1 am familar with, and accent
the obhigalions of registered agent.

SIGNATURE

Cunalure. Lyped o8 orired Lamn ot sioed soerl aovl e Harpieane (NOTE RegSi168 AZOnl E-OniLere 7@qniod wiot “airsans g DATE

9. Election Campaign Financing
Trust Fund Contrbution (]

$5.00 May Be
Adoed to Fees

10. 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pevete THLE [ change [ Addiiian
NAME MURPHY, JOHN WA L WADRRR T L e
STREFTADDRESS | 700 E UNION ST BOX 25 STREE? ADDRESS (e T ie-EuT 2024 15 ol
CIY-ST- 21 JACKSONVILLE FL 32206 CITY-5T- 21
TITLE 3 patete TmE [ Change ] Addition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-3T-21P CRY-5T-2IP
TILE T Daete TImE [ Change  {7] Acdition
NAME HAME
STREET ADBRESS STREET ALDRESS
CITY-ST-2IP CITY-4T-70
TMHE 7 Detete TIMLE [ Ciange [ Addigon
NAME HAME
STREET ADBRESS STAEET ADDAESS
CITY-ST-21P CITY-5T-2IP
TME 1 nelste TILE [ change [ Aadition
HAME NAME,
STRELT ADGRESS SIALET ADDRESS
CITY-ST-2i8 CITY-§3- 2P
TALF T peige TIT.E [OChange  [] Addibon
NEE HAME
STRECT ADDRESS: STREET ADDIRESS
CITY-S1-21P CITY-5T- 2P

12. | hareby certity that the information suopled vath this filing does net qualify for the exemetions contained in Sectior 119, Ficrida Staiutes | furtnar certiy that she information
indhcatad on this report or supplermental roport is true and accurate ana that my signature shall have the same legai eftact as if made under oath: that | am an officer or director
of the corporaton or the receiver or rustee empowered 10 eXecute this report as fequired by Chapter 807, Forida Statutes: and that my name appears in Black 10 ar Black 11
it changea, or on ag attachment will an address, with ail clher Ike empoweres.

SIGNATURE: Joud MURP HY 4/7/08

SIGNATURE AND TYPED Cf PaNTED NAME OF SIGNING QFFICER OR DIRECTOR I Ca

9oy 358 -34¢46

Davino Fnone 2




