i 32007 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT Apr 20,2007 08:0
DOCUMENT # P03000128928 :

1. Entity Name
AUSTIN CARPENTRY INCORPORATED

Principal Place of Business Mailing Address
922 BARROW STREET 922 BARROW STREET
FORT_WALTON BEACH, FL 32547 » . FORT WALTON BEACH, FL 32547

|

i | 02232007  NoChg-P CR2ED34 (11/05)

0AT
Secretary of State

DO NOT WRITE IN THIS SPACE e

o 20-0400771 Not Applicable

0 $8.75 Aduditionat

5. Certficate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent T Coon T T e e e

AUSTIN, WILLIAM M o ‘ L
922 BARROW STREET dipo - DO NOT-WRITE .- -+
FORT WALTON BEACH, FL 32547 . INTHIS SPACE

B T

SR .‘5

P

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligatons of ragistered agent.

SIGNATURE
Signature, yDed of prinfed nema of regisiersd agent and tile f applicable. {NCOTE: Regisierag Agant gignatura regquired whan reinstating) DATE
I
FILE NOWIH FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [ C N ST R ‘
TITLE PSTD : ‘ R . ST s
NAME AUSTIN, WILLIAMM *’» Ce ' .
STREET ADDRESS | 922 BARROW STREET S T R R AL
orv-s-zP | FORT WALTON BEACH, FL 32547 S : g S o -
e P e, L T i
A Do P N i .
STREET ADDRESS
CIy-S1-2P ) )
THLE L ‘ Y
NAME

e " "DO'NOTWRITE = "~
© - INTHIS SPACE - .=~

NAME
STREET ADDRESS .
Ciry-S1-2P ER O T T

TITLE
NAME if‘ll,j,', . P T T I T A N S L
STREET ADDRESS o . " : L
CTY-S7-2P ‘
e o UennERaen-
NAME ' Co SADE/OT-E0102-011 150,00
STREET ADBRESS g iy R ‘ e

ciy-sT-2p O e R R T R R

L

o

12. 1hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recewver or trustee empowered 10 sxacuty™ws report as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withpap.address, with all other ike fmppwered.

SIGNATURE: ‘.‘! L\

A ALAN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®

FPICER OR DIRECTGR Date Daytima Phone #




