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

ANNUAL REPORT __ Secretary of State

DOCUMENT #481359 01-19-2006 90079 041 ***150.00
1. Entity Namé
PETER T. AUSTEN REALTY, INC.
Principal Place of Business Mailing Address q“ Uyuavav
2020 KING AIR COURT 2020 KING AIR COURT
PORT ORANGE, FL 32128-6931 PORT ORANGE, FL 32128-6931t
e v A A AGENAR SRR
Suite, Api. #, elc. Suite, Apt. #, etc. 01092006 Chg-P . CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] fi;esq Addtonal
6. Name ond Addrass of Curront Ragisterad Agent. - — - 7. Name and Address of New Registered Agent
Namea
AUSTEN, PETER T
2020 KING AR COURT Street Address (F.O. Box Numbaer is Not Acceptable)
PORT ORANGE, FL 32128-6931
City FL ] Zip Gode

8. The above named entity submits this siatement lor the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
T Signature, typed of tvinled name of registacad A0eNL and e if applcable. {NOTE: Ragistered Agen! $QNANIS 1equired whir! reintstiling) DATE
FILE NOWIlI FEE IS $150.00 9. Elgclion Campaign F.inancing $5.00 May B
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10, QFFIGERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Detete me O Change [T Addition
NAME AUSTEN, PETER T NAME
STREET ADDRESS | 2020 KING AIR COURT STREET ADDRESS
CITY-5T-ZP PORT ORANGE, FL 321286931 CTY-§7-7P
THLE O] Delete T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GITY-S1-217
TITLE O Delete TMLE - [Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2IP
TILE O Delste TRE ] ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2F
TIME O] Delete TME {)Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2F CITY-ST-7P
THE ) - O petete TME ' (dChangs (7] aodition
NAME . - NAME L . -
STREET ADDRESS L ) ~ oo - | smeerapoRess | T i}
ciTY-ST-ZP : ) - Cemy-s1-zp

12. [ hereby centify that the information supplied with th
indicated on this report or supgletiedial report is
of the corporation or the reces .
changed, or on an attachms

SIGNATURE: - US7EN PP 17/ ko

liling does not qualify for the exemptions contained in Chapler 119, Florita Statutes. | further certify that the information
gand accurate and that my signature shall have the same legal effect as i made undey cath: that | am an officer or director

e raquired by Chapter 807, Florida Statutes; and tha) my ngme appears in Block 16 or Block 11 if




