2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000128928

1. Entty Name —

. Secretary of State
AUSTIN CARPENTRY INCORPGRATED

Princtpal Place of Business © Maling Address
922 BARROW STREET T 922 BARROW STREET
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

e A

02212005  No Chg-P CR2E034 (10/03)

Mar 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AeaFor

20-0400771 Mot Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

s R R T 1 —

6. Name a"na:_A_:jgess_ of Current Heglsteréd Ageflt -

AUSTIN, WILLIAM M N - —DO NbT WRITE

822 BARROW STREET

FORT WALTON BEAGH, FL 32547 IN THIS SPACE

8. The above named entity submuts this statement far the purpase of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the gbligations of ragistered agent

SIGNATURE —_— A ) )
Signature, typed or printdtname of registerad agent and it If applicabile (NOTE Registerac Agent signature reguirad when reinstating} . DATE
FILE NOW!l FEE IS $150.00 2 1‘?'90:‘2“ %ag’?i‘r?’; tF"”a_"C‘”g O ﬁ'{?ﬁ May Bie
rust ~un Qnirbution. ad [0 Fees =y
After May 1, 2005 Feo will be $550.00 LoD g ] 2
_ . _ Lo A4 5y s et tu To TS SR ) .
10. — OFTICERS AND DIRECTORS T ~ A L HSTR SIeTLdLoU L U
TITLE PSTD
NAME AUSTIN, WILLIAM M
STREETAGDAESS | 922 BARROW STREET
CITY-ST-21P FORTWALTOF_BEACH. FL 32547 ) L L e
TITLE
NAME
STREET ADDAESS
GiTY-S1-2P _ - e
TLE
NAME

s DO NOT WRITE

T - IN THIS SPACE

HAME
STREET ADDRESS
oTY-§T-2p , . i e

TITE

NAME

STHEET ADDRESS
Ly -51-2p

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP N = =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusiee smpowered 1o execute this report as pequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. 8@,‘%#_ 1%86

ot

SIGNATURE:

Davumea Fhioha #



