2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jan 28, 2008 08:00 AM
DOCUMENT # PO0000047367 = B Secretary of State

1. Entity Name
AUSTIN BUILDING SERVICES, INC.

Principal Place of Businass Mailing Address

1410 LAKE TARPON AVE 1410 LAKE TARPON AVE
STEE SIEE

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

R

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PP Aopied Fa
59-3650079 Not Applicable

(3 $8.75 additonal
Fea Required

5. Certificate cf Status Desired

6. Name and Address of Gurrent Registerad Agont

7000 PENINSULA AVE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typad or printad Niune of regisiered sgent and Gtk ff appicaiia, {NGTE: Ragisterad AQant signatura requirad whov relastating) DAYE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TTLE P
NAME LACY, MICHAEL R

STREET ADDRESS | 1000 PENINSULA AVE
CiTY-5T-3F TARPON SPRINGS, FL 34689

NOGO0SI0076 o
e a1 AR 01 150,00
STREET ADDRESS

CIry-51-209

TILE
NAME

ey | DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CITY-Sr-7p

TmE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-21p

12. | heraby certify that the information supphied witprf}
indicated on this report or supplemental repol

of {ha corporation or the receiver o tRstee g
changed, or on an W add
SIGNATURE! /4

SIORETURE AND

jrf cibes not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
Arugranaaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
drod’to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

§i7ai ther Tie empowarad. VAL 08 (&P) WNolo Y2V

D NAME OF S8iGNING OFFICER OR DIRECTOR Oate Daylma Phone #




