FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000039483 04-13-2006 90313 019 ***150.00

1. Entity Name

MUSEUM CASTINGS, INC.

Principal Place of Business Mailing Address ’ . -
12610 METRO PKWY C/0 ROBERT D. ROYSTON, IR. . N
FORT MYERS, FL 33912 PO DRAWER 60205 T

FT MYERS, FL 33906

ite, Apt. # . ite, Apt. #, elc.
Sulle. Aol #, ete Sulte. Apt. 1, ete 02202006  Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEI Number Applied For
56-2318975 Not Applicable
Zi Countr Zi Countr iti
° Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, RCBERT D JR

12670 NEW BRITTANY BLVD STE 101 Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submils this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Fleriga. | am familiar with, anc accept

SIGNATURE in

Signatura, tvped of phr\'\'gg'na(ﬁz_;pl registered agenl and titie applicable (NOTE Registerea Agent sgnature raqured when reinstating ) DATE
TR

T

LR 3150 00 8. Election Campaign Financing $5.00 May Be
ill be $550.00 Trust Fund Contribution. O  Addedto Fees

10, &%, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ¢ PST H 7’~: 3 Detete TIMLE [Jchange [ Acdition
NAME | MEHLBERG W LiAM NAME

STREET ADORESS | 12610 METR) PRWY STREET ADDRESS

on-s1-ap -, | FORT MYERS CITY-ST-21P

we A O nelete L O cnange 3 Adition
NAME e NAME

STREEF ADDRESS o STREET ADDRESS

CITY-ST-2P a CTY-§1-2P

TILE (3 Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$i-2p CTY-ST-7P

THLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TILE O Dpelete TILE [J Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2p CITY-ST- 21

TTLE 1 Detete TITLE O change [ Adation
NAME NAME

STREET ADDRESS STREET AGDAESS

CilY-5T- 2% I7Y-S7-21P

12. I hereby certify that the information supplied with this filing dogs net qualify for the exemptions contained in Chapter 118, 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 of director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other hke empowered.

SIGNATURE: ,{/MMN‘_\ . B DD FIWC 37 93£67//

i
L7 ™ SIGNATURE ANGTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytime Phone o

e




