2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P§9000098089 - I
MURPHY'S MOBILE WELDING & REPAIR, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business = l\iddéﬁ'{ng Address = T T
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[ACKSONVILLE, FL 32236 JACKSONVILLE, FL 32236
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04262005 No Chg-P CR2E034 (10/03)

4, FE Numboer’ Appliad For
36-4328668 Nat Applicatile

5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name anﬁddres_srofr Current Registered Agent

MURPHY, JOHN W
8845ROSEHILLDRIVENOTH
JACKSONVILLE, FL 32221

' DO NOT WRITE
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&. The ahove named entity suBmits thig stateémant for the purpose of Skanging its Tegisteréd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registeved agent.

SIGNATURE

Signature, typod ot pHITTAT remo of ragistared agent B 116 If apnilcabie

= {NCTE" Rogisterad Agant Sigriature recuired whan relnsfiing) ==+ DATE,

=

) 9. Clection Campaign Financing

FILE NOWIII FEE 15 $450.00 Trust Fund Contritution.

After May 1, 2005 Fea will he $550.00

$5.00 May B
Added o Feeas

10. ™= "OFFICERS AND DIRECTORS 1

Tme PD = ' B B

HAME MURPHY, JOHN W
STREET ADDRESS | PO BOX 37335
CATY-ST. 2P JACKSONVILLE, FL 32236
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NAME
STREET ADDRESS )
CITY-$T-2IP ' -
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NAME
STREET ADDRESS
Ciry-§7-2P
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NAME
STREET ADORESS
CiTY-ST-2P
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12, | hereby certify that the miormation supplied with ihis filing does not giially for the exemption stated in Section 119073, Florida Statutes. | further certify that the informetion
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same lagal effect as if mada under cath; that { am an officer or director
of the corporation or tha recelver or trustee empowered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with ajl other like empowerad.

SIGNATURE: , _ (2905 __193-1023
: TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é&agg_:= -= Dagtime Phonad




