2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000025890 05-02-2008 90149 016 ***150.00
1. Entity Name
AUGUSTUS SUPPLY, INC.
Princlpal Place of Business Mailing Address v
5656 LAWTON DRIVE 5656 LAWTON DRIVE
SARASOTA, FL 34233 US SARASOTA, FL 34233  US .
e DR N ER
Suite, Apt. #, etc, Suite, Apl. #, etc.
04302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FELI Number Applied For
20-4345145 Not Appticable
Ze Country Zip Country 5. Certificate of Status Desired 0O gggesql‘:::‘é"m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
— — — i -~ - e Namg~  ~ T — T T T T
KAMPMANN, JOHN H JR
5656 LAWTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Code

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this staternent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o Minted nams of registersd egent and ttle # applcable.

(NOTE: Registersd Ageant signatue required when reinstating) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P L] Deee TTLE Ocrange  [7 addition
NAME KAMPMANN, JOHN H JR NAME .
STREET ADDRESS | 5656 LAWTON DRIVE STREET ADDRESS
cry-51-00 | SARASOTA, FL 34233 CITY-ST-21P
T Tvp O3 peiete me ~AFChange [ Addition
NME | WYAR, DANA M NAME DA M. SAMPM AN
STREET ADDRESS | 5656 LAWTON DRIVE STREET ADDRESS ;
CIvY-ST-2P SARASOTA, FL 34233 Crry-ST-2°P
TME 1 Detete TME O Change  [J Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TILE [ elete TIILE O Change  [J Addition
NANE . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-§T-2P -
TITLE [T pelete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CTY-ST-2F
TLE 1 Deiete TMLE O change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

of the corporation or the receiver or trgst
changed, or on &n attachment with an

SIGNATURE:

with all cther | powered.

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
red to exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

OR PRINTED NAME OF SIGNING o:nce){ﬁjnzmoa

4[=0lo8 awi-qzz-385¥

mn?’unz AND



