2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

-
DQCUMENT # J04770 ‘ Secretary of State
1. Entity Name
02-27-2006 90065 029 ***158.75
AUSKEN SOUTH, INC.
Principal P¥ace cf Business Mailing Address
860 PORTERFIELD ROAD 860 PORTERFIELD ROAD
LABELLE FL 33935 LABELLE FL 33935
us us
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101’05)
City & Siate City & State 4. FE!I Number Applied For
: 59-2669575 _ Not Applicabte
Zip Country Zip Country - . | $8.75 additional
5. Certificate of Status Desirec []/ Fee Required
6. Name and Address of Current Registered Agent ) 7.-Name and Address of New Registerad Agent
o Name
AYLESWORTH, JEAN . -
860 PORTERFIELD RD Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registg;ﬂg agent.

L

SIGNATURE

Signature, typed o prnted nama ol registered agent and Gille o applicatia. (NOTE: Regislered Agert signature requirad when rainslaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFF[CEﬂé AND E):lﬁECTbRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD : ] Delete TILE [ cChange [ Addilion
NAME AYLESWORTH, E JEAN NAME

STREET ADDRESS | 860 PORTERFIELD RD - P.O. BOX 2859 STREEY ADDRESS

ciry-s1-2° - [LABELLE FL 33935-2859 CITy-sT-2IP

TTE D O3 Delete TIRE [ Change [T Addilion
HAME VAIRO, ROBERT NAME

STREET ADDRESS [P.O. BOX 123 N/A STREET ADDRESS

CITY-ST- 219 LONG EDDY NY 12760 — . - CITY-ST-7IP

TILE D nge TITLE 1 Change [ Addition h
wme . __HOATES, JOYCE e e e L

STREET ACDRESS | 710 HAND AVENUE STREET ADDRESS - T -
CITY-57-21IP LABELLE FL 33935 CITY-8T1-ZiF

THLE 3 Deteta MLE [ change 3 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE {1 Delete me [JcChange [ Adition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-2IP

TILE [ Detete TiTEE Tichange 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar cr director
of the corporation or the receiver or trustes empowered Lo 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 atiachment with an address, with all other like empowered.

- - D . .
SIGNATURE: __ [ "o~ Cz«z,&z/w%/ T - ;/jd‘a B3 4759 _
SIGNAT':JH-EAND TYPED QR PH[NTZD&H E OF SIG-NING?TL‘-ER ?-H DIHEIIZTDR DA Daytima Phona #




