v 2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)
DACUMENT # P01000088630 ‘

1. Entity Name -

AUSTIN SPECIALTIES INSTALLATIONS, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Pringipal Place of Business :‘_4 _ B 'M:éﬂing Address
8440 MILLWOOD DRIVE 8440 MILLWOOD DRIVE
BOYONET POINT FL 34667_ BOYONET POINT FL 34867
Suite, Apt #, el j T Suite, Apt. #, elc ) 15t MOORE CR2E034 (10/04)
City & State o - City & State 4. FE| Numbar ) Appiied For
: 90-0023891 Not Applicable
Zp ©auntry B Zip Country 5. Coeriificate of Status Desired [} ?i'gga:i:;ﬁ“ nai

7. Name and Address of New Hegistered Agent

6. Name and Address of Cutrent Registerad Agent
T = - i Name

SALISBURY, TODD A

8440 MILLWOOD DRIVE Street Address (P.C. Box Number is Not Acceptable)

BAYONET POINT FL 34667

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regiatered agent, or both, in the State bf Florida. | am familiar with, and accept
the cbligations of registered agent. e

SIGMNATURE - .
Snatura, iypag o Printed name o tegrterad agent andtide if applicable

(NOTE Ragistered Ageht signaturs raauired whan reirsiating) : DATE

" fr ozt = S - =

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. {1 Added to Fees

10. "7 OFFICERS AND DIRECTORS ) 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

L 5] o i 7 Detete | AT ) Ul change [T Addition
AN SALISBURY, TODD A NaME UBUUQGEES%SE ‘000

STREET ADDAESS | 8440 MILLWOOD DR STREET ADDRESS N4/ 27, 05-80026-015 .

CITY-ST- 2P BOYONET POINT FL 34667 CTY-5T-2P

WL S = 7 Delete mE T Clchange [ Adgion
NAME HAME

STREET ADDRESS SIRSET ADDRESS

CITY- ST-2P oTY-S1-2P

TILE o T e " T tee mE O change [ Addition
HAME NAME

CTRTET ADDRESS STREET ADDRESS

CITY-S1-2IP oIy 17w

L S i} ] Duiete T [Jchange (] Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CTY . 51. 7P CITY-51- 2P

Hifts o ‘ " [ Delete ‘B onne T change  [J Addition
NBME HAME

STREET ADDRESS S RCET ADORESS

CTy-§7-3P . CITY-5T. 7P

TME S ' T Delete e Ol Change L1 A
NAME NARAE

STRECT ADDRESS SREET ABDRESS

CITY. ST.21P oIt ST-2p

12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer of director
of the corporation or ffie recaiver or rustee empowered to execute this repert as réquired by Chapter 807, Florida Statutes, and that my name appears in Block [0 or Block 11 -
changed, or on an attachment with an address, With all other ke empowered

smmmua@ A
SIGNATURE TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

o<'/’/‘{ m;;_/@;—— Eoy-PIos

Davtrne Phone #




