: FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # PO3000083572 05-16-2006 90018 014 ***550.00
1. Entity Name
AUSTIN ESTATES, INC.
Principal Place of Business Maiting Address
1410 FT. DENAUD ROAD P.0. BOX 839
LABELLE, FL 33935 LABELLE, FL 33975
s RS v O A
Suite, Apt, #, eic. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68-0572918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | Eeae.zg;::iﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FAASS, RUTH A
1410 CR 78 A Street Addreg;s (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

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

-the obligations of registared agent.

SIGNATURE
Signature, lyoed or onnted name of registered agert and il «f applicable. (NOTE: Reqisierad Agent signaiure requited whef rewstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [J Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete TITLE [ Change [ Addition
NAME FAASS, RUTH A NAME %
STAEET ADDRESS § 1410 FT. DENAUD RD./P.O. BOX 839 STREET ADDRESS
CITY-ST-2IP LABELLE, FL, 33975 CITY-ST-2IP
e VPD T pelete LT3 () Change ] Addition
NAME WILLARD, BARBARA N HAME
STREET ADDRESS | 381 SR 80 W STREET ADDRESS
CITY-57-ZiP LABELLE, FL 33935 Ty -S1-2I9
i O oekete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-22 N
TITLE 7 Delete Time {change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TILE O Detete HILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O pelete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or directot
of the corparation or the receiver or trustes empowered 0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrass, wilh all other like gmpowerad.
[2/26  $23-843-2167

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Daytwre Phone




