FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113320 01-27-2006 90047 001 ***450.00
1. Entity Name:
AUGE ENTERFPRISES, INC.
Principal Place of Business Mailing Address
1100 OSCEOLA AVE N 1100 OSCEQLA AVE N
CLLEARWATER, FL 33755 CLEARWATER, FL 33755 6 G u 0 0 39 9
R AR AR CR O
V11 0f Tredewieds Alvd. | Lo Buw 1775
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For |
Lary,, £L Clearate,, FL 20-1620339 Not Applicable
'Z'ispj 79 ? cof/m‘r% -32 IE} 757 Collj\ er 5. Certificate of Status Desired O ?eae- gesq 3:’:;“0“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AUGE, FRANK Froark Auge
1100 OSCEQLA AVE N Strest Address (P.0. Box Number s Not Acceptable)
CLEARWATER, FL 33755 io) Tradeweds Bled

e L{ré ') FL I ZiDJC d%j ?

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

the obligationicf%diered agent.
SIGNATURE i 497/( //2 l{/2 sol

Signature, lyped or printed name of reuisler'ed agent and title if pplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign F_lnancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (0] [ Delete TITLE [A Change [ Addition
NAME AUGE, FRANK NAME
STREET ADDAESS | 1100 OSCEOLA AVE N smeeraconess | B Mot Teadowonss Blche
onv-s-2P | CLEARWATER, FL 33755 eny-sT-zp {a je FC 337773
TIMLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TME 3 Delete TITLE [} cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
ThLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: o2l O Auge 1/24]200c

SIGNATURE AND TYPED CR PRINTED NAMELEF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




