2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L83897

1. Entity Name

AUSTIN ENTERPRISES, INC.

Principal Place of Business

5378 MYRTLE LANE
NAPLES FL 34113

Mailing Address

5379 MYRTLE LANE
NAPLES FL 34113

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90044 017 ***150.00

NEEEIN R AT

2. Principal Place of Business 3. Mailling Address

' Suwi| Yyl a3t AvE S,
Suite, Apt. #. elc. Suite, Apt, #, etc. 1st MOORE CR2E034 “0,05)
NApLES NAPLES
City & State City & State 4, FEI Number Applied For

FL. . 'F(___ 65-0403948 Not Applicable
Couniry Zip Country . - $8.75 aaditional
5. Certificale of Staws Desired a . !
3N | cowEe | 34N | colliee Fec Aoquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, JOHN R.
5379 MYRTLE LANE
NAPLES FL 34113

AveTind Joua) B, -

Sireet A?_xief:scpa;?ox r\tjr%wr‘i_i_r\az_l\cceptablez

s.uJ.

FL | 2%

8. The abiove named entity submits thig'statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *-

L SN

SIGNATURE

30 B, AUSTIA ( Vrzﬁ‘&3 3

-30-0k

Signatie. ND\QQI rfmcd namd 61

red agen! a'l 2 il apphcatie (NOTE Registarea Agent signature reuu:ra 1 lc'nttahng DATE
— ) e -
FILE NOW!!! FEE'IS 5150 00 . . o
s 9. Election Campaign Financing $5.00 may Be
. . After'May1, 2006 Fee Will Be $550. 00 Trust Fund Contribution.  [3 Added to Fees
Make Check Payable to Florida Deparlment of State :
10. OFFICERS AND D}RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TTLE O Change [ Addition
NAME AUSTIN, JOHN R. NAME
SIRECTADORESS 5379 MYRTLE LANE . U Z1 V3YW AVE SO | smerrsovmess
CIFV-ST-ZP  [NAPLES FL 3448 3 U \\ (o CITY-ST-7P
TLE [ Detete e {J change  [J Addilion
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IIP
TIE O pelete Gits {JChange 1] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITE O Delete TILE ClcChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE 1 Detete TLE [Ychenge [ Adoia’
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-5I-2P CIFY-5T-2IP
TMLE 1 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my pame appears in Block 1G or Block 11
if changed, or on an attachment with an address. with all gther like empowered,

S

SIGNATURE:

<\ o2/ 2 AV TTJ

2-320-06¢  239- 571964

SIGNATURE nlgwsn OR PAN

fE0 NAME OF S%a§G OFFICER OR DIRECTOR Datis

Caytime Phana #




