2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 09, 2007 08:00 Al

DOCUMENT # P92000009084
. Extiy Name Secretary of State
PETER W. MUELLER INC.
Principal Place of Business Mailing Address
262 |EAN ST 262 JEAN ST
PALM HARBOR, FL 34683 PALM HARBOR, F1. 34683
04012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Nt T Theprearor
59-3153349 Not Applicable
5.. Certificate of Status Dasired O Eg';g’ﬁf:gma'*

-6.~Name and Address of Current Registerad Agont

D52 JEAN ST DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE
Signaturo. typea of printad nama af ragisiarad ngent and tills i applicabis. (NOTE: Registerag Agent signalure raguirad whan reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing i 55_00 May Be .
After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. O  Added to Fees URNN00E95953
04 A 2 A N2-e00?0- 004 150 A0
10. OFFICERS AND DIRECTORS ] e G
ThLE P
NAME MUELLER, PETER W.

STREET ADDRESS | 262 JEAN STREET
CITY-37-2P PALM HARBOR, FL

TITLE

NAME .
STREET ADDRESS

CHY-ST-2IP

LE_
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TM.E

NAME

STAEET ADDRESS
CITY-ST-21IP

Tme

NAME

STREET ADDRESS
CIry-st-2Ip

12. | heraby certify that tha information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is frue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach i address, with all other like empowered.

SIGNATURE:

Peste e [7cdl, 9/2)02  3-500-cué3

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Dale DayLma Phone #




