FILED

2006 FOR PROFIT R%%%%%MTION Apr 04, 2005 8:00 am

DOCUMENT # V01243 ecreta ) of State
1. Entlty Name 04-04-2005 90087 024 ***150.00
FRANK MURRAY AND SONS, INC.
Principal Place of Business Mailing Address JUUQIRT(
1306 53RD STREET 1306 53RD STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e v (RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 02102005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
65-0303741 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg{g?qﬁfggbw
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
LYNN MURRAY-SHEA — TN TS vy wm——
4402 DAFFODIL CIRCLE N. reet pdgiess, (P.0, Box Nymber ig.Noj Acceptable
PALM BEACH GARDENS, FL 33410 [20, "SET RN

T P0 FL[™ %5007

8. The above name

nlity sudmits this statement for the purpogg of shanging its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

gistered agent | Z/ > / 0 3’

SIGNATURE f
sima:um.yped of printed name of regisiered agent and anphcabls . (NOTE: Hamﬂqu..\gem signature recuired when reinstatingh DATE
9. Election Campaign Financing $5.00 may Be
NOW!Il! FEE | . . y
Afte:u'l'y 1? 2005 Foo ‘sﬂf;‘bsg 505050_00 Trust Fund Contribution. | O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delets Tme + hange [ Addiion
N MURRAY-SHEA, LYNN " Lygnn Mucea - Shea
STREET ADDRESS | 4402 DAFFODIL CIRCLE N STREET ADDAESS o
CITY-5T-Z1F PALM BCH GDNS, FL 33410 CITY-ST-2IP 20 53 sT' w Pb CC 3 5“'0_\
e v O Deite e v EHthage [ Additien
NAME MURRAY, MICHAEL HAE Michady Mucr A“\
STREET ADDRESS | 744 JASANA WAY STREET ADDRESS N O
tiv-s1-3° | NORTH PALM BEACH, FL 33408 CITY-5T- 2P 1500 S St weh Q 334071
THE 1 Delete L 5 [JChange  [oKodition
- s [0S AT (NucrAM
- b ,
oiTy-§1-2p avsw 1506 S3COST )P q Ao
Tne [ oetete TILE [ Change 7 Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2p CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-7P giy-T-21P
Tme [ oelete TNLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corparation or the feceiver or trustee empowered to execute 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 Tike empowered.
SIGNATURE: M ﬁ\uM@/\/ %{AQO\ 33105 Abl-§Ysg >0G

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING ﬂ'ﬂcen OR DIRECTOR Data Daytime Phaone #
-




