FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000146629 05-01-2006 90437 013 ***150.00
1. Entity Name
MURPHY BROTHERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address z U Uq l 9 B 4
700 E. UNION ST. BOX 25 B)-B 700 E. UNION ST. BOX 25 BJ-B
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
P v TF VT WEEA SRR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1090964 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ gi-gfqad:;““"a*
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
—_— - Name

MURPHY, ROBERT P
700 E. UNION ST. BOX 25 BJ-B Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206

City FLJ 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

il

SIGNATURE

Signature, typed or printed name of regisiered agen! and tile if appicable. (NOTE: Registared Ageni signatura requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete JE [ Change  [J Addition
NAME MURPHY, ROBERT P NAME
SIREET ADDRESS | 10521 HAVERFORD RD. STREET ADDRESS
CiTY-5T-2IF JACKSONVILLE, FL 32218 CITY-ST-7IP
THLE VPD [ Delete TILE [ Change [ Addition
NAME ANDERSON, MITCHELL HAME
STREET ADDRESS | 2465 JASMINE AVENUE STREET ADDRESS
CiTY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-3P
TALE O Detete L O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P Cmy-57-ZiP
TE ' O Detete TTmE ) o [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-ST-2P
TIMLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-2p
TILE O Delete IMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 C1y-ST-ZIP

12. | heraby cerify that the information sugptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infonmation
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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MM /p %ﬁé’mmaﬂ ‘//{g/cb %ﬁfﬁ:ﬁ”‘/




