2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P03000039483

1. Entity Name
MUSEUM CASTINGS, INC.

04-11-2007 90023 042 ***150.00

Principal Place of Business

12610 METRO PKWY
FORT MYERS, FL 33912

Mailing Address

C/0 ROBERT D. ROYSTON, IR.
PO DRAWER 60205
FT MYCRS, FL 33906

40056359

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022007 Chg-P CRZEQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
56-2318975 Not Applicable
Zi Count Zi it
P LAty P Country 5. Certificate of Stalus Desired (] $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

Street Address {P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature. typed o punted name of registered agent and litle if applcabie

{NOTE Registered Agent signalure required when reinsianng)

DATE

FILE NOWIl! FEE IS $150.00

‘After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e " PST O Delete TILE [ Change [ Addition
NAME MEHLBERG, WILLIAM NAME

STREET ADDRESS | 12610 METRO PKWY STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP

TIMLE O pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S$1-21P

TILE ] Delete THLE [JCrange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-87-21P

TILE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TITLE ™ oelete TILE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP CITy-ST-ZIP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-5T-21P

12. | hereby centify that the information supplied with this filing does nol quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 eXecute thig reporl as réquired by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘\‘th an address, with all other like empowered.

SIGNATURE:

3-29-2057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OyEH QR DIRECTOR

Date Dayhime Phone #




