2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PETER W. MUELLER INC.

DOCUMENT # P92000009084

- e

Principal Place of Business

262 JEAN ST
PALM HARBOR FL 34883

Mailing Address
262 JEAN ST

PALWM HARBOR FL 34683

FILED
Mar 22, 2006 08:00 AN
Secretary of State

IEETMRMR R

2. Principal Place of Business 3. Maiing Addrass
Sune, Apt, #, &lo. Suite, Apt. #, etc. 15t MOORE CRPEQ24 {10/05)
City & State City & State 4. FEI Number ' h _-I_Apsoited Far
53-3153349 Not Appiinat
; : Count g -
Zip Country Zip ouniry 5. Cerliicaio of Status Dasied (] $B+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New ngigﬁe?fé@gent
Name

gB%E.]JJE-E% g-? TER W Street Adoress (P.O. Box Number is Not Accopiable)

PALM HARBOR FL 34683 -

City

’ Fi..| Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am famifiar with, and accer

SIGNATURE Mgﬁ_ :
ﬁ”qurz ar prirvad aame ol wogistered ageal and tillc d aapl-ca!‘t@c (NOTE Heh;s!ene:a Agent ignaturg aured when reinsialvg) DATE
" : - " EEE 16 MED AN - = T I ’
FILE NOW!!! FEE IS $150.00 . . B 9. Elgction Campaign Financing $5.00 may £

- After May 1, 2006 Fee Will Be'$550.00
Make Check Payable fo Florida Department of State

OFFICERS AND DIRECTORS

Trust Fund Contribution, [T]  Added to Fees

10. 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE B [ telets THiLE [ fhange  TJas™
KAME MUELLER, PETER W. NAME H;’zﬁ[}ﬁ 4";: '18

STREET ADDAESS | 262 JEAN STREET STAFET AGERESS 04 f‘g 35]8*8"3%;% 32013 $50.00
c-§-21P |PALM HARBOR FL DITY-ST- 7P atnd : e

TILE {3 Delete TIE [ Change [ Aac
HANE HAME

SIREET ADDRESS STREET ADPRESS

ciry-§1-39 Y517

TITLE ] Detete T 1 Change A
NAME e e e e e NAME

STRIET ADDRESS STREEF ADDRESS

CIlY-ST- 29 oAy 312

e 0 Desete fimig O Crange 4
NAME HAME

STREET ADRESS STREET ADDRESS

CHY-5T-21 CHTY - 57- 2P

e [ pewete e [ Change ] Adait
NAME HANE

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-§7-71F

TLE [ Detete HiLE OCharge  [Jae™
HAME HAME

STREET ADDRESS SIREET ADORESS

Ty - §T-21P CIry-SI- 2P

12. 1 hereby cestify that the information supphed with this fing does noi qualily for the exemptions contained in Sectign 119, Forida Statutes | further canify that the informeatiu
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath, that T am an officer or direcir
of the corporation of the receiver of frustee empowered to execute this repont as required by Chagter 807, Florida Statutes, and that my name appears in Black 10 or Blogk 1
i changed, o an an attachment with an address, with ai athet like smpowered

SIGNATURE: % 4%4: [ et
IwA OF SIGKRING OFFICER SR DIRECTGR

" Date’ Daylime Prone §




