FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 386596 01-19-2006 90079 042 ***150.00
1. Entity Name
AUSTEN CONSTRUCTION MANAGEMENT CORP.
Principal Place of Business Mailing Address &““ “ 0 Ju
2020 KING AIR COURT 2020 KiNG AIR COURT
PORT ORANGE, FL 32128-6931 PORT ORANGE, FL 32128-6931
2. Principal Place af Business 3. Mailing Address l 'II’II mll ‘l“l I"II Il”l ll“l I’H I’l" Ill“ I’I" |r|1{ l’l“ I‘l”llr ” ||||
Suite, Apt. #, elc. Suite. Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
59-1359177 Not Applicable
Zip Country Zip Country $. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registarsd Agent 7. Name and Address of New Régistered Agent - -
Namea
AUSTEN, PETERT
2020 KING AIR COURT Street Address (P.O. Box Number is Not Acceptabte)
PORT ORANGE, FL 32128-6931
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slunature, typed or prinled name of registered gent and Ltle If applicable. {NOTE: Ragistered Agenl signature required when reinsiating} CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be %$550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete ME [l Change [ Addition
NAME AUSTEN,PETER T NAME
STREET ADDAESS | 2020 KING AIR COURT STREET ADORESS
CTY-S3-2P PORT ORANGE, FL 321286931 CITY-S7-2IP
TILE S [ Delete TNLE [JChange [ Additien
NAME AUSTEN, JANICE B NAME
STREET ADDRESS | 2020 KING AIR COURT STREET ADDRESS
CITY-ST-2P PORT CRANGE, FL 321286931 GITY-ST-ZP
e 1 Delete TIMLE [ Change ] Adiition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ Gelete me O] change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-ST-. 2 CITY-$T-2p
TITLE [ Delete TITLE [JChange  [] Addiion
HAME NAME
STREET ADORESS N STREET ADDRESS
ov-st-ze | - CITY-ST-TP
TITLE ‘ 3 Delete TITLE . [Jchange [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-TP CITY-ST-TiF
12. 1 heraby certify that the information supplied with this filing does not quarlfy for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shafl have the same legal eflect as if made under cath; that | am an officer or direcior
oi"qlhe c%rporarlon or the [eeiver or irusted empowere as required by Chapjer 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
charged, or on an a

SIGNATURE: _7

BIGNA RE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER O?DIRECTOH

MJ 4@5/&/ ////a 35676/ 7 jW)_,—

Data Daytima Phone ¥




