2007 FOR PROFIT CORPORATION Jan 08?}%{?7D800 am

ANNUAL REPORT
DOCUMENT # P04000108181 Secretary of State
01-08-2007 90254 043 ***150.00

1, Entity Name

AUSTIN ENTERPRISES USA, INC.

Principal Place of Businass Mailing Address
17353 SILVER CREEK CT 17353 SILVER CREEK CT
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
T GRS TR R
l0B&_TAwin-l EAGE DR | L1028 TAWNT Sadie ¢
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01042007 ChgP CR2E034 (12/08)
City & State ity & State 4. FEI Number Applied For
FL C?. RovE LAV F C 20-1847803 Not Applicable
2, i’ij 2,6 Cmmﬁ SA (é'a_) YA CE“)" f% pa) 5. Certificate of Status Desired [ ?gzgq Additonal
6. Name and Address of Current Registered Agem 7. Name and Address of Now Registered Agent
Name T ’\3-
AUSTIN, STUART J AVSTIin STy
17353 SILVER CREEK COURT Street Address (P.Q. Box Number is Not Acceptable)

CLERMONY, FL 34711

03 TAWNY Ende DR
VG PWEAND FC.  FL |75,y

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. | am farniar with, and accept
the obligations of registered agent.

STo AvsTin Of

SIGNATURE
. Sqmlua:h'ngdol Nt pelered agent and tie 1 apj (NOTE: Registerad Agent Signalurs (8qUiad whet Tenstatng) DATE
FILE NOW&I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 3 Added to Fees
ot
10. iR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD [ Delete TRLE PO Pthange [ Addition
AAME AUSTIN, STUART J NAME ALSTIN STLVART J We
STREET ADDRESS | 17353 SILVER CREEK CT SRETAONESS | |00 2. TAMNY & KGLE ORWE
ore-sr-p | CLERMONT, FL. 34711 S e aovELaveD L D736
TLE VPD [ pelete M Jeo JThange [ Addition
NAME AUSTIN, SANDRA J NAME AVSTIN SAnDrA T
STREET ADDRESS | 17353 SILVER CREEK CT SRETARESS | {03 E TiawmnY EAGLE DRIVE
oTY-ST-0P | CLERMONT, FL 34711 CIFY-S1- 29 GrovelLAartp FL dU13e
TILE 7 Detete mE {J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST- 2P
TMLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-20P
TIME O Dekete TITLE [Jchange  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-ST- 2P
TITLE O Detete TITLE [0 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P oITy-sT- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | arm an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an ad I d.

SIGNATURE:

s TueeT - J . AusTin oi/o(:-/b?

‘OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date Daylime Phone §




