2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT #P03000133462 -

1. Entity Name

AUSTIN RCOFING, INC.

Secretary of State

03-31-2005 30059 035 ***150.00

Principal Place of Business

2452 NW 238TH ST
LAWTLY, FL 32058

Mailing Address

2452 NW 238TH ST
LAWTEY, FL 32058

30032857

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suita, Apt. 4, etc.

03282005 Chg-P CR2ZE034 {(10/03)
City & State City & State 4. FEl Numbgr Applied For
) é 5— Q /O bqlf Not Applicable
zo Country Zip Country 8. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Names and Addross of Now Registered Agent
' Names

DRUMMOND, DONALD L EA
103 EDWARDS RD
STARKE, FL 32091

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip'Cade

FL

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

the ohtigations of registered agent.

SIGNATURE

Sighature, typed or prnted name ol fegssleted agen and iitle it apoiicable,

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, L.

: OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11"
me. 0[O0 L ’ ) O petere ME - [ Grange * "~ [] Agdition
NAME AUSTIN, LESTER NAME
STREEN ADDRESS | 2452 NW 238TH ST STREET ADDRESS
CITY:§1-2IP LAWTEY, FL 32058 CIFY-51-2IP
TILE- O petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE O pslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2P
TITLE I pelste 1L [C] change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CHY-ST-2P
TITLE O Delete TME [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-§T-2IP
TITLE 3 petete nne [dchange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-I1 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director”
of the corporation or the receiver or trustee empowergd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachmeant wj ass, wippall other I

SIGNATURE:

3/z3/ O C g64-732-34 2~

S!GNATURE AND TYPED WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Prone ¢

\




