2006 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000027903 ecretary of State
1. Entity N
iy Tame 04-13-2006 90290 041 ***158.75

J.S. AUSTIN INC.
Frincipat Place of Susiness Maziling Address
1971 SE MANTH LANE 1971 SE MANTH LANE
T T ”"Hm ”’“mm“llm"m Ilm ||H|”l‘”ll‘”lwll‘ll “""I “ III‘
2. Principat Place of Business 3. Malling Address

Suite. Apt. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

57-1154193 Not Applicable
Zip - Country Zip Couniry 5. Cerfiicaie of Stawus Desired [ ?;le.'gg Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, JAMES S

1971 SE MANTH LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature rypea of praned narm ol regsiered agent and Wic i agplcatie INQTE Registared Agert signature retursd when ienstalng} DAIE

. F"'E NOW'" FEE IS 315& 00 T 8. Election Campaign Financing $5_OD May Be
o i Aﬁer May 1, 2006 Fee Wil Be'$550.00 . : Trust Funct Contribution.  []  Added to Fees
. Make Check. Payable to Flonda Depanmenl of State

10, I OFF&CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P X 1 Delete TLE v [ Change [ Addition
NAME AUSTIN, JAMES S » @+ NAME Aoshin, Tames S

STREET ADCRESS | 1966 SE CARVALHO STREET STREET ADDRESS H‘! | S& mantk Ln.

CTY-ST-7F |PORT ST, LUCIE FL 34983 OITY-ST- 2 Pock St Lyee FI Juags

LTI [ Delete TITLE [ Change  [J Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Clry-ST-7IP CITY-ST- 2

s O Delete TWILE  thange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Bp GITY-ST- 7P

TITLE O Detete TITLE [ Crange  [T] Addition
NAME : NAME

STREFT ADDRESS STREET ADDRESS

Ciry-ST-2F CITY -517- 2P

TITLE O Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Y- §1-2P

TLE 3 Delete TiLE [ change  [T] Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S1-7IP

12. | hereby certily that the information supplied with this Hiing does not quality for the exemplicens contained in Section 119, Florida Statutes. | further certily that the inlormation
ndicated 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 otficer or director
ol the corporation or the receiver or Inystes empowered |0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with, address, with all other like empowered.

SIGNATURE://M/J jA’W‘P S/I’VSJIW t]-3-0% 712-342-3587

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Dot Dayhms Phone 4




