4 - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P03000128928

1. Entty Name

AUSTIN CARPENTRY INCORPORATED

Secretary of State

Principal Place of Business

922 BARROW STREET
FORT WALTON BEACH, FL 32547

Malling Address

922 BARROW STREET
FORT WALTON BEACH, FL 32547
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03312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0400771 Not Applicable

5. Certificate ol Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstored Agent

FORT WALTON BEACH, FL 32547

AUSTIN, WILLIAM M i
922 BARROW STREET o
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the obligations of registered agent.

8. .The above named ennty submits thus siatement for the purpose of changing its registered ofhce or reglslerec agent or noth in the Stats of Fionda | am famlllar with, and accept

SIGNATURE

Signature, typed or printed name of regisiered Bgent ar.d tile if Applicable

(NOTE- Ragistere 1 Agent 91gnnluth rea.irag wl on reinsieingl

DATE

9. Election Campaign Financing

- FILE NOWII £EE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees
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TITLE
| NAME
STREET ADDRESS
CITY-51-2IP

COFFICERS AND DIRECTORS |

PSTD

AUSTIN, WILLIAM M

922 BARROW STREET

FORT WALTON BEACH, FL 32547
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NAME
STREET ADDRESS

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$T-71P
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STREET ADDRESS
oTY-SaR |
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NAME faom | E L .
STREETADDRESS | - 5; .1 o -

CITY-ST-2IP

CITY-ST-21P B
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of the: corporation or the raceiver or fruslee empowered 1o execut|
changed, or on an attachment with an address, with all gther like

SIGNATURE: / 1)

powered

12. | hereby cerufy that the information supplied with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I-further certlfy that the mlorma:uon
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
his report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 11
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SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR
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