- FILED
. 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT (AR) 1

s Secretary of State
16587
PgWCNymEAENT # P03000155796 h 01-28-2005 90040 047 ***150.00
AUSTIN PAINTING CO.
Principal Place of Business ' Mailing Address
ALBION STREET - NW A 1142 ALBION STREET - NW
;’}\ti!BAY FL 32807 * * - PALM BAY FL 32907 66003364
S S— — R
SUilQ. Apl #, atc. Suite, A'bl. # ewc. 1st MOORE CR2E034 (10’04)
City & State + City & State 4. FEI Number Applled For
L9 230205 Nol Applicable
S 1” o | 5 Comtommotsamaomios O, BUTS Ao
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
——— — — e = - —_— —
"COLEMAN, CHRISTOPHER JESQURE S —
. Street Addrass (P.0. Box Number is Not Acceplable)
r3 $329-BEDFORD DRIVE Tt B i B e coopiante
MELBOURNE FL 32940

8. The above named entity submj
the obligations of registered

” City FL I Zip Code

statsment for the purpose of changing its registared olfice or ragistered agent, o both, in the State of Florida. |'am familiar with, and accept
. .

SIGNATURE —~— e ——
* Sgnalue, lypad o prnisd reme of regueaed spant snd e ¢ appbcabl, (NOTE. Regisrarad Agent 2grature 1gured whan nsting) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. {0 Added o Foes

o
HRNE B RS e LT AT B

ke ~
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PSTD [T petste THLE ) [Zchange [ Addition
HE " AUSTIN, WILLARD F KAME '
STREET ADORESS | 1142 ALBION STREET - NW . STREET ADORESS
- ST-2p PALM BAY FL 32807 ory-S1-zp ! .
LE O Delete e O change [ Addilion
RAME . NAME
TSIREMAORESS | - Tt - s e - — = R STRSE) ADDRESS - - - -
CITY-51-2P A onv-si-ze
ILE EIIPE T Ooetete - e -~ . s —— e N - [ trange - [J Addition
wete T ot R 4 : ) ’ - - e !
STREET ADDRESS SIREE ADDRESS
—CY-ShOP —ofs e - s e — s - - e T e e i T -t Ar ] P
TWTLE O Delete TI1LE [ crange [T Adaition
HaME RAME
SIREET ADDAESS STAEET ADDRESS
CrY-ST-2P CY-5T-2P
e O Celsta nie Ol change ] Addition
NAME NAME - :
STREFT ADDRESS STREE! ADDRESS
Ciry-ST-ap CIry-51-2P
HILE [J patens TIME [ change  [[] addition
NAME . : HAME
STREET ADDRESS STAELT ADDRESS
ory-sT-ap CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing doas not qualily lor the exemption staled in Section 119.07(3Xi). Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all other fike empowerad.

SIGNATURE; i)l

SIGNAYURE AND TYPED UR PRINVED NAME OF SIGMING OF ACER OR DIRECTOR




