2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P02000070598 ecretary of State

1. Entity Name
R.K. MUSE CONSTRUCTION, INC. 04-30-2007 90471 018 ***150.00

Principal Place of Business Mailing Address
13561 ARNOLD RHODEN ROAD PO BOX 1528 : D q%-
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040 ' U439 U q

VA A ATV GO

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PyTopw AEPa T

04-3692024 Not Applicable
5. Certificate of Status Desired 0 ?ese.;esqaf:;ﬁonai

6. Name and Address of Current Regl d Agent

Ta%gf'AFlzz?dﬁ?)TRKHooEN ROAD DO NOT WRITE
GLEN ST. MARY, FL 32040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signateen, typed o printed name of registered agent and tis f appicable. {NOTE: Regitared Agont Egnatire requred when renstating) OATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddsdtoFees
10. OFFICERS AND DIRECTORS ]
TIILE D
MAME MUSE, ROBERT K

STREET ADORESS | P O BOX 1528
CrTY- §T- 2P GLEN ST. MARY, FL 32040

TM.E

NAME

STRELT ADDRESS
CITY-ST-2P

TITLE
NAME

crvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
Cimy-sr-2p

12. }hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an address, with all other like empowered.

SIGNATURE: e /){/Zfé% 7 W55 4057

SIGNAT AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phors 8




