2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 30097 033 ***150.00

DOCUMENT # P06000062480

1. Entity Name
MURDOCK CONSTRUCTION SERVICES, INC.

Mailing Address

1193 ENTERPRISE DRIVE
UNIT 201
PORT CHARLOTTE, FL 33953

Principal Place of Business

1193 ENTERPRISE DRIVE
UNIT 201
PORT CHARLOTTE, FL. 33953

40014792

AR IR W O

2. Principal Place ¢f Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. &, etc, 01182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Mumbar , Applied For
20-4R5 GG BT [ nasepies
i Couniry < County 5. Coenificate of Status Desired 0O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, LARRY P -
1193 ENTERPRISE DRIVE Streat Address (P.O. Box Nurmber is Not Acceptable)
UNIT 201 : .
PORT CHARLQTTE, FL 33853
' Tl s Ciy FL TZip Cods

8. Tha above named entity submits this'Statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept

the obligations of register,gd agent.

SIGNATURE

Signature. ryped or ponted name of registered apent and hitle f applicatie. {NOTE: Regstarad AQEn! sigiihe requines when reinstaing) DATE
FILE NOW!! FEE.IS $150.00 9. Election Campaign Finar]cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. -OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE BN e 2 Delete T3 O change [ Addition
NAME MCLEAN, LARRY P NAME
STREET ADORESS | 1193 ENTERPRISE.QRIVE. UNIT 201 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33953 GITY-ST- 2P
ime J Detete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21 CITY-ST-2IP
TLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
City-ST-2P GiTY-5T-2IP
e 7 Detete i O Chnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T (1 Delete TLE O) Ghanga [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 7P
Tme O oetets e O cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-s1.2P CITY-51-7IP

12. t hereby certify that the information supplied with this filing does not qually for the exesmptions contained in Chapter 119, Florida Statutes. | furthar certify 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 if made under oath; that | am an officer or director
@ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared to axacuta this r
s, with all cther like emp

SIGNATURE:

{ SIGNATURE ANDATPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvme Phone #




