FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
AZW MURPHY PAINTING INC
Principal Place of Business Mailing Address )
1802 SW LENNOX ST 1802 SW LENNOX ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
N v T
Suite, Apt. ¥, etc. Suite, Apl. #, elo. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 / YQ 0/3 Not Applicable
Zp Courtry i Country 5. Certiicale of Status Desied [ gg-gg Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, WALTER J -
1802 SW LENNOX ST Street Address (P.0O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed of printad nama of registered agent and tiths it applicabla, (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee_will be $550.00 Trust Fund Contribution. O  Addedto Fees
B - T Pt TRy
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 13
TME P.T 7 Delete TITLE O change [ Addition
NAME MURPHY, WALTER J HAME
STREET ADDRESS | 1802 SW LENNOX ST STREET ADDRESS
CITY-ST-7P PORT ST LUCIE, FL 34953 CY-ST-2IP
TITLE VP,S [ petete TITLE Clchange [ Addition
NAME MURPHY, LOUISE A NAME
STREET ADDAESS | 1802 SW LENNOX ST STREET ADDRESS
CiTY-ST-2IP PORT ST LUCIE, FL 34953 CiTY-ST-2IF
TICE T — [Oeki IME o — - 3 Change [ Adaitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-2p CITY-5T-ZIP
TITLE O Dekete TITLE [l change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
THLE O velete TNLE [ Change [ Addifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CMY-$7-2P GITY-S1-2P
TITLE O oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oLlhe cgtporation or thehrece iver cr;‘r trustctjae emeWﬁrelcli lohaxelziuta 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, \

Is] P Wq /773 ~ U-. m n af L

SIGNATURE: P oresi doT f-2smar (ndase-sryy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date ~“Daytime Prone ¥

KN



