2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

' |
DOCUMENT # P05000123472 Apr 19,2007 08:00 AM
1. Enlly Narme Secretary of State
DANSHAW INC ry .
Principal Place of Businoss Mailing Address
3531 GRANDE TUSCANY WAY 3531 GRANDE TUSCANY WAY
e A
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Ap. #, elc. Suiig, Apt. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
20-3418949 Not Applicablo
Zip Country Zip (.;‘ountry 5. Certilicato of Status Desirod O gg'gfqlﬁ?;m”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, [OE
1515 RIDGEWOOD AVE Streol Addross (P.O. Box Number is Not Acceplanie)
A
HOLLY HILL FL 32117
Cily FL Zip Code

8. The above namad enlity submils this statament for the purposo of changing its rogistorod offica or rogisteraed agont, or bolh, in the Slate of Florida, | am famiiiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, lyped er printad name of regislersd agent and hille if apphcable. {NOTE: Regisiared Agant signature raquired when rginstating) DATE

FILE NOW1ll FEE IS $150.00 9. Eleclicn Campaigh Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 - - '
Make Check Pa‘;able to Fiorida Department of State Trust Fund Contubaton. - L] Addedto Fees
10. OFFICERS AND DIRECTQORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE VP ] Detele 1. [Jchange  [C] Acdiion
NAME PETTIGREW, DANIEL NAME
sircer aonaess | 3531 GRANDE TUSCANY WAY STRLL] ADDRI S5
CITY-$1-2IF NEW SMYRNA BEACH FI. 32168 CY-SI-2IP a—
il P [T Delee e Dl Change L] Additin
HAME PETTIGREW, SHAWAN NAME UON0007 17531
sireer aobiess | 3531 GRANDE TUSCANY WAY STRIET ADORESS 05/01/07-30001-021 150,00
CITY-S1- 21 NEW SMYRNA BEACH FL 32168 CITY-ST- ZIF
TME 3 petete TITE [ cnange  [] Addition
NAME NAME
STREET ADDHESS STRECT ADDRESS
CY-S1- 218 CITY-$1-1IP
e [ Delete me [ change [ Addition
NAME I NAME
SIREET ADDRESS STREET ADDRESS
CIY-$1-2P cIry-s1- 2P
e O petete e, [ change [ Addvlion
HAME NAME
SIEET ADDRESS SIAEF] ADDRESS
CITY-SI-2IP CITY-S1-21P
T [J pejee L . [J Change [ Additicn
NAME NAMI
STREE T ADDRESS STREET ADDRFSS
CITY-S1-2IP onY-SI-2IP

12. | hareby cerlify hat the information suppliod with this [iling does not qualify for tho exemptions contained in Section 119, Florida Statutes. | furthor certify that tho information
indicated on this roport or supplemontal report is true and aceurate and that my signature shall have lhe same legai effect as if made undor oath; thal | am an officer or director
of the corpoeralion or the receiver or trusteo empowergd © execule this report as required by Chaplor 607, Florida Slatules, and that my name appears in Blogk 10 or Blogk 11
if changed, or on an allachment with an address. with all other like empowered.

SIGNATURE: ot L. P24 U] 1| O (3&IFTI-OT 6

SIGNATUHE AND TYPED OR PRINTED NAME O™ BIGMING OFFICER OR DIRECTOR Date Daytime Phona #




