FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

-~ ANNUAL REPORT (AR)

DOCUMENT # P03000148021 Secretary of State
1. Entity Name 05-03-2006 90203 033 ***150.00
STEVE MURPHY CARPENTRY INC.
Principal Place of Business Mailing Address
1890 KAMLOOPS ST N.W. 1890 KAMLOOPS ST N.W.
LA
2. Principal Place okiusmess 3. Mailling Address
qp QM[coﬂS.ﬂ' Nad (BP0 KaN/MS‘}-NuJ
SUIle Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
City& Sta la 4. FE! Nurmber Applied For
p F L— ( ﬁ,{ @G‘{ F - "90-0136435 Not Applicable
32‘; O 7 ug':](\ é&’ﬁﬂ)’\ ’)ntry 5. Certificate of Status Desired O Ei'gfq::?;;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name , i
MURPHY, STEPHEN Musghy L'_)}QV'/\Q Af

1890 KAMLOOPS ST N.W. "L ke anPs” SN,

PALM BAY FL 32907
“ falu_fHon FL | %755

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registeraed ageni

SIGNATURE

Signawre. typad of printea narrs of remisterad agent and ife 1 apphcaiia INQTE Regsigred Agert sgnalure rmmptad when ienstalng) DATE

: Make Check Payable to Flcrlda Depanment of State 3

. FILE NOW'" FEE IS $150 00
After May 1, 2006 Fee Will Be'$550. 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

,;

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 3 pelete TITLE [ Change [ Addition
NAME MURPHY, STEPHEN NAME

STREET ADDRESS | 1890 KAMLOQPS ST N.W. STREET ADDRESS

CIrY-sI-7p PALM BAY FL 32807 CHTY-S§T-21P

e VvSD O pelese TITE [ Change ] Addilion
MAME MURPHY, JOEANNE NAME

STREET ADDRESS | 1890 KAMLOOPS ST N.W. STREET ADDRESS

CIiTY-ST- 719 PALM BAY FL 32907 CHY-ST-2IP

TITLE O Delete TiTLE [JChange [ Addition
HAME —_— T - —_— " AME —— 7 - T '
STREET ADDRESS STREET ACDRESS

CIFY-5T-Z  ° CiTy-ST-2P

TIE ] Delete e [ change [T Adaiticn
NAME NAME

STREET ADDRESS STRECT ARDRESS

CITY-ST-ZIP CITY-S1-2IP

TME ] Delete TTLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

LE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

12. | hereby ceriify thal the informalion supplied with this jiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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.

SIGNATURE: S H-22-06  321) " il

SIG A BTy OR PRINTED NA AT OFFICER OF DIRECTOR Bate L Sy the I




