» FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

1DEOCNU MENT # P01000121 845 04-03-2007 90008 046 ***150.00

. Entity Name '

AUSTIN MARINE CONSTRUCTION, INC,

Principal Place of Business Mailing Address

23300 NICKEL LN 23300 NICKEL LN 4 00 4 8 7 b q

LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

TR S ORI
Suite, Apt. #, etc. Suite, Apt. #, elc 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!{ Number Applied For

01-0563988 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 ?aae';?q:;?:;“""al

6. Name and Addrass of Current Registered Agent 7. Namg and Addrass of New Registered Agent

Name

AUSTIN, FRED'M JR

23300 NICKEL LN Street Address (P.C. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL \ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
ure, fyped or printed name of reqisiared agant and tile if apphcabls. {NOTE Regrstered Agend signaturs tequirad when renstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing 55_00 Mav Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSTD [ Delete e Cdchange {7 Adaition
NAME AUSTIN, FRED M JR NAME
STREET ADDAESS | 23300 NICKEL LN STRLET ADDAESS
CITY-5T1-2P LAND O LAKES, FL 34639 CITY-ST-21P
TME vD 7 Delete TILE [ thange  [J Addilion
NAME ALUSTIN, FRED M JR. NAME
STREET ADDRESS | 23300 NICKEL LN STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 CITY-S1-71P
HLIES [ etete L [l change [ Addition
NAME NAME
STREET ADDRESS STRE ET ADDRESS
CITY-5T-2IP CHY-51-21P
TIME £ Delete TITLE [ change [ Addition
NAME NAME
STREFY ADDRESS | STREET ADDRESS
CITY-ST-7P T CITY-$1-2P — - — -
TILE [ pelete nnt [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] petete TLE Cdchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2P

12, | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or Irusiee empowered to execula this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11 i

phanged..or.on an attachmenjwith an addrass, with all ot}:er fike empowsred,
SIGNATURE:. X %,( A, J;\. c}-'r Mol Vg e 3-17-07 (5 3B Y660
t

\\_ 4_‘___) "SIGNATURE AND TYPED OR PRINTED NAME OF }GNMG OFFICER OR CIRECTOR P Date Taytima Phone #
]



