2007 FOR PROFIT COi!PO;!ATION FILED

ANNUAL REPORT _ Mar 21, 2007 08:00 A
DOCUMENT # P96000086280 R Secretary of State

1. Entity Name

AUSTRIANLOFT, INC.

Principal Place of Business Mailing Address

24751 SANDHILL BLVD P.0. BOX 512290

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33951-2230

A GLAR AR

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | P
65-0710412 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Addross of Current Registered Agent

soHuz TN " DO NOT WRITE
PUNTA GORDA, FL 33950 ‘ IN THIS SPACE

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 famliiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Slgrature, lyped or printed name of reghiited sgent and Hde I apphcable. {NOTE: Repistersd AQant signature reguired whan reinsialing) DATE
FILE NOW!!I FEE IS $150.00 8. Etaction Campaign Financing O $5.00 May Be OGS T30
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. Added to Fees IjE"u" E ] j' D ]""5313035 I:E 1 4 1 E:U . UB
10. OFFICERS AND DIRECTORS |
TIMLE DPT
NAME HARTL, FRANZ

STREET ADORESS | PO BOX 512290 N/A
CITY-ST-ZIP PUNTA GORDA, FL 338512290

TITLE VPSD

NAME SCHULZ, MARTIN

STREET ADORESS | PO BOX 511037 N/A

CITY-ST-2P PUNTA GORDA, FL 339511037

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cerlify that the infagmafion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rekeifer or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrhept with an address, with all other like empowered.

SIGNATURE: )Y, Hpain SOz 2/p/ 07 Sl -SoL-0%2.

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR Daytime Phone #




