FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P06000077127 SHE ' 04-26-2007 90239 035 ***150.00

1. Entity Name

MURPHY'S STUCCQ, INC.

Principal Place of Business Mailing Address I RE q U U.b 4901
2395 RAMSDALE DR SE 2395 RAMSDALE DR SE B I
PALM BAY, FL 32909 PALM BAY, FL 32909 .

Suile, Apl. #, elc, Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06}

City & State Cily & Slate 4. FEI Number Applied For

1o-17(2515 Nol Applicable
Zip Country ap Couniry 5. Certificale ol Siatus Desirec 0 $8.75 Additioral
Fee Required
6. Name and Address ol Zurrent Registared Agent 7. Name and Address of New Registered Agent
Name

MURPHY, {VORY )
2395 RAMSDALE DR SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL ] Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its regsstered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regi576 agent.
SIGNATURE N M/m:ﬂ@’ 7/5/07

Sipnature. tvped o prustect hard of regrsterea Agent afd wwa 1 apoiicabie. (NOTE. R Agent si requited when i DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICL RS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 Detete TiTeE M change [ Addition
NAME MURPHY, WORY J NAME
STREET ADDRESS | 2395 RAMSDALE DR SE STREET ADDRESS
CHY-S-21P PALM BAY, FL 32909 CITY-ST-2IP
TITLE | D O pelete TMLE O change [ Addition
NAME MURPHY  STEVEN NAME
STREET ADCRESS | 2395 RAMSDALE DR SE STREET ADDRESS
Y- ST-21P PALM BAY, FL 32909 CITY-ST-218
Tme ] Delete TITLE {FChange (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CIvYf-ST-2IP
TITLE (1 pelete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE O delee TITLE [J change (7] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE ) Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - S7-2IP CiTY-ST-2iP

12. | hereby certly 1hat the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
ndicatad on this reperl or supplerental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an oflicer or director
ol the cosporalion or the receiver or lruslee empowered Lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blog! 11 1f
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: M@w% A i3/ 87

SIGNATURE AND TYPED OR PRINTED NAME OF aiGNNG ot‘jﬂbn OR DIRECTOR Date Davtma Phone §




