| FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000074574 ecretary of State
04-26-2006 90192 036 ***150.00

1. Eniity Name

AUSTIN & ASSOCIATES REALTY, INC.

Principal Place of Business Malling Address

40T VISEAYA-PRWY-s¢ [HOT Vijcwfda- 146 HVISCAYA-PIW- 4 £
CAPE CORAL, FL. 33990 L(gwﬂ_ 3 CAPE CORAL, FL 33990

e s 0D AGE M TR

Suite, Apt. #, etc. Sulte. Api, #, ete. 01302006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-ABBT77¢66 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired 0O Eeae';gqgf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, PATRICIA ’ . __&__
1401 VSCAYA-RIGAN-#4 {077 Vl.ﬁCﬂ-tj&_ PK—‘-O(.[ L Strest Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
L ‘ ) City FL Zip Code

8. The above named eniity submits this Statement tor the purpese of changing its registered office or registered agent. of both, in the State of Florida, | am familiar with, and accept

the oﬁugmm agent. . @
SIGNATURE Y ‘ /B- {'V\UJL— ,“{’US‘HV\ 4 / 20]/%

“- i Signatute, typad o:?)nnlec name 8l regsiered agenl and Ll o appicatie (NGTE Regisiered Agen signature requirad when remnstating) T oate

FEOE =

\"»'FILE NOWIll FEE IS §1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wiil-be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete THLE [ Change  [[] Acdition
NAME AUSTIN, PATRICIA . NAME
STREET ADDRESS NO'—[ Vi 5Cﬂ—'a'—1 P k—“)‘{ |} STREET ADDRESS
CITy-ST-21P CAPE CORAL, FL 33990 -‘Ii' ( CITY-ST-2IP
TALE O tetete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-21F
TNLE O peete TNLE D Change (] Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 219 CrTY-sT- 21
TILE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 21
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P EIY-5T1-7IP

12. t hereby certiiz that the information supplied with this filiné] does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation GXL ver or trusiee 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 attachmerly with an address,

SIGNATURES (il hic o &o’é\ Dihida Austin L//20/050 2340233723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




