FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000047367 04-21-2006 90126 050 ***150.00

1. Entity Name
AUSTIN BUILDING SERVICES, INC.

Principal Place of Business Mailing Address
1000 PENINSULA AVE 1000 PENINSULA AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e I G ARV RO
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State ) ity & State 4. FEI Number Applied For
arpo n Sprinag ) FL "f'ﬂ rin oﬂ s | Fl- |  59-3650079 Not Applicable
Zipg HUs (L Countt] \)6 A Zp§ H lﬂ(c % Courdy \}6 A 5. Certificate of Status Desied [ gfe;esq Addtional
&. Name and Address of Current Registered Agent_ _ __ . _ - — 7. Hame and Address-of New Registered Agent —-
. Name

LACY, MICHAEL R m Yma& l K LA("\[
1106 WEST KNOLLWOOD STREET ' Streeat Addressg’ Q. Box N#gber Is l:Jot table) Q C—M V(..-

TAMPA, FL 33604

“Targn Sprirug, FL | 257 1,99

':8 The above named entity submits thjg statement for the purpose of changing its registered office or reglstered agent, or Both, in thdate of Florida. | am familiar with, and accept
™ the obllgatlons of registered ,

SIGNATURE: a4 ‘/'"d %
ZS5fGwre, ypad or pintod M oorsterad sgant and Ltte i applicable (NOTE Regsiated Agon sgrature feausfed when ranstating) DATE
‘.
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After "‘y 1, 2006 Fee will be $550.00 . Trust Fund Contribution. ] Addedto Fees .
10. OFACERS AND DIRECTORS -~ 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
L D o (83 Felate L [ Change  [J Addition
NAME BRONSON, MICHAEL L NAME
STREETADDRESS | 1106 W KNOLLWOOD STREET STREET ADDRESS
OTY-ST-21P TAMPA, FL 33604 oTY-§1-7p
TILE P I Delate TILE I Change [T Addition
HAME LACY, MICHAEL R : NAME
STREET ADDRESS | 1000 PENINSULA AVE STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS, FL 34689 CHTY-sT-2p
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE ’ [ Dpeleta TIILE [ Changa [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze CITY-S1-2P
TITLE = O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QTY-Si-2Ip cIY-S1-2p
TTLE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 2P
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SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ccurate end that my signature shall have the same legal affect as if made under oath; that | am an officer or director

execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
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