FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000035313 : 05-03-2005 90142 029 ***150.00

1. Entity Name
AUST TILE & DESIGN, INC.

Principal Place of Business Mailing Address

5400 26 ST W APT E67 5400 26 ST W APT E67

BRADENTON, FL 34207 BRADENTON, FL 34207 . 5 0 0 4 7 0 2 2
T S IR OO AR

3?5’5 FRiRChiLD Al 395 5 FrIrRaHiLd Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Numbe| Applied For
NeRTH Pt Fl- NoRTw CoRT, FL 20~ 0'5773 77 Not Applicable
,gpyﬂg?_ #31y CmL(n:rys ps Tzﬁlpqﬂg’ 7"’3 I COUTW S 19 5. Certificate ot Status Desired a geae'gesqkﬁ?:‘;m’“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUST, SHANNON J MR.
5400 26 ST W APT E67 Street Adcﬁess(P.O. Box Mumber is Not Accepiable)
BRADENTON, FL 34207 = ——
City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
N Sigratura, lyped or printed name of registered agent and tits if applicable. (NOTE: Registerad Agent signatura required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (|} Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P £s i
TITLE S O pelote LE _ Q patd T MR [ Change [ Aadition
NAME AUST, SHANNON J MR. NAME AusT, & han 4 Ave
STREET ADDRESS | 5400 26 ST W APT E67 SREETADDRESS | 3555 FAR LAN
cry-sT-7P | BRADENTON, FL 34207 CITY-5T-ZP NopTH BoRT, FL 3Yag7-4314
e 7 Detete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete 1IFLE [ Change [ Adailion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE Dichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CHY-ST-21P
TITLE O Delete TITLE [J Change [ Additien
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CNY-51-7P CITY-S1-2P
TLE 3 oclere TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) , .
- 4
SIGNATURE: __/ Ao oot (- d‘ﬂf fars” 29y

SIGNATURE AND TYPED OR PRINTED N;‘RE 'OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




