FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108181 01-17-2006 90272 041 ***150.00
1. Entity Name
AUSTIN ENTERPRISES USA, INC.
Principal Place of Business Maiting Address B g
17353 SILVER CREEK CT 17353 SILVER CREEK CT s
CLERMONT, FL 34711 1S CLERMONT, FL 34711 US .
R ST IRELRND AR ERORT ATy
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1847803 Not Applicabla
e Koy, Ze Country 5. Cortificate of Status Desired (] Eeaezesq Addltional
6. Name an{l'Addmu of Current Registered Agent 7. Namae and Address of New Registered Agent
B Name

AUSTIN, STUART !}
17353 SILVER CREEK COURT Street Address {P.0. Box Number is Not Acceptable}
CLERMONY, FL 34711

City FL | Zip Code

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

SIGNATURE —
S-§ e, yped or Printed narme of registerad agant and title i applicable. {NQTE: Ragisterad Agent signatLre requirsd when reinstating) DATE
T FILE NOWI! FEE'IS $150.00"~ ~ | ~ 8-~Election Campaign Financing - - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TME O change [ Akdition
NAME AUSTIN, STUART J HAME
STREET ADDRESS | 17353 SILVER CREEK CT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE VPD [ Delets TIME [ Change () Addition
NAME AUSTIN, SANDRA J NAME
STREET ADORESS | 17353 SILVER CREEK CT STREET ADDRESS
CITY-ST-2P CLERMONT, FL. 34711 CITY-ST-2P
TiILE O3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME 1 pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-7P CITY-§T-7P
TME ] Deteta TME O change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O oetete s O Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-ST-2Ip ) em ———

~12, | hereby cerﬂtz that the'information supplied with this filing doas not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the raceiver or frustéa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addrass, MW
SIGNATURE: = (/0 0/°{

ANIrTTPED Gt PRIMTED NAME OF SYGKING GFFICER OR DIRECTOR { oae/ Daytima Frone #




