FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P04000040672 04-02-2007 90060 037 ***150.00

1. Entity Name
MURRAY ENGINEERING INCORPORATED

Principal Place of Business Mailing Address
5624 DIANTHUS ST 5624 DIANTHUS ST - 40 0 432 39
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ‘
e B VARG A
H17 Warnur Sreeer H7 WAwaor St
Suite, Apt. #, etc. Suite, Apt. #, elc, 03292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Geeew (ove Speine S FL Gres (ove Spuxs, FL 20-0816638 Nol Apnicabls
- 7 v L
Z%ZO‘-I- 3 C[ij.lg , A Z‘pszo L"S C(:;nt‘r\'fs A- 5. Certificate of Status Desired (] gg.zgag:;bonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MURRAY, BRYAN A

5624 DIANTHUS ST Street Address (P.O. Bux Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State &f Florida. | am familiar wish, and accept
the obligations of registered agent.

&emrunﬁ—ﬂ{-rﬁ Beygn A Muerad FPresioswT 3 / 24lo 7

ignature, typed of pmﬁﬁam of requsterad egent and ttle f applicable. {NOTE, Ragistersd Agent sighature requirtd when reinstatag) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {71 Detete TILE [ Change  [7] Addition
NAME MURRAY, BRYAN A HAME
STREET ADDRESS | 5624 DIANTHUS ST STREET ADDRESS
chy-sI-ze GREEN COVE SPRINGS, FL 32043 CITY- 5T-2IP
TITLE v [ Delete TLE [JChange (] Addition
NAME MURRAY, SCOTTD HAME
STREET ADBRESS | 482 CHELSEA PLACE AVE. STREET ADDRESS
CITY-51-2IP ORMOND BEACH, FL 32174 CiTY-§T-21P
TITLE (3 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-29
THTLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHTY- ST-2IP
TITLE O pefete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADRESS
CITY-§T-7IP CITY-ST 2P
TILE 3 Delete e I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38%-2IP CITY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate angd that my signature shall have the same legal eflect as if made under path; that | am an officer or director
ol the corporation or the receiver or lruslee empowered Lo execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 or Blogk 11 i
changed, or on an attachment wilh an address, wilh all other like empowered. 2 64

smnmune:g_?’ﬁi—,(-\ Bevan A Morets  foesiomi 3/29/1 ffo4) 1739

SIGNATURE AND TYRGILAR FRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




