FILED

Mar 17, 2006 8:00 am
2006 "°§,'.’£3§}_‘R%‘.’,'§,';%“‘“'°" Secretary of State

03-17-2006 90129 044 ***150.00
DOCUMENT # P050000839888
1. Entity Name
SHAW ENTERPRISES OF FT. MYERS, INC.
guuovvy-
Principal Place of Business Mailing Address
5401 LIL'S LANE PO BOX 50337 , R
FT. MYERS, FL 33905 FT MYERS, FL 33994 L T
T S 08 L U ERR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11!05)
City & State City & State 4. FEI Number Applied For
ﬂa ~ 3/3 ?Z ¢ 7 Not Applicable
Zip - Country . Zip Country ‘ 5. Certificato of Status Desired” [ ?i;fq Sdr:;“mm_
6. Name and Address of Current Registered Agent LR . 7. Name and Address of New Registered Agent .
Name
SHAW, PAUL L
5401 LIL'S LANE ’ Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33905
City FL Zip Code

jts registared office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

- V/@%‘M e

FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo A0 m‘%{d

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P,S . O Datete TITLE [ Change [ Addition
NAME SHAW, SANDRAL ™ NAME
STREET ADDRESS | 5401 LIL'S LANE * STREET ADDRESS
CrY-§1-2P FT MYERS, FL 33905 CIY-ST-7IP
THTLE VP, T (3 Dalete TITLE [OJchange [ Addition
NAME SHAW, PAUL L NAME
STREET ADDRESS | 5401-LIL"S LANE - — STREET ADDRESS 1. .- I, _ -
CTY-ST1-2P FT MYERS, FL 33905 Gy -ST-ZIP
TILE 3 Delete TILE [CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2Ip
THLE I oelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-ST-2P
TTLE [ pelete TIILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE [ pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenifx that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgetye 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 awwm ith all otpepikg empowered
R Rl MNP B P e P

i I/D T ?—;ldl-d




