‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Lo Fuen
DOCUMENT # P06000108758 SECHE TARY OF 5 a1,
1. Entily Name BIVISION o CORPERATIGNS
SHAW CONTRACTING, INC.
STSEP 18 PHI2: |2
Principal Place of Business Mailing Address
2324 COVINGTON CREEK DR W 2324 COVINGTON CREEK DR W
JACKSONVILLE, FL 32224-1189 JACKSONVILLE, FL 32224-1189
P T TS AR R AL A
Suite, Apt. #. etc. Suite, Apt. #, elc. 09142007 Chg-P CR2E034 (12/06)
2
City & State City & State 4. FE1 b S Applied For
R tot Applicable
Zip Couniry e Country 5. Cerlilicate of Status Desired M Ei.;gﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SHAW, STEVEN C

2324 COVINGTON CREEK DR W Sireel Address (P.O. SBox Number is Not Acceptable)

JACKSONVILLE, FL 32224-1189

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ctfica or regisiered agent, or both. in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
SQRaa@, typed o panieu 1ams o regiSlered aget 4G il ¢ appicable MHOTE. Regisisied Agel SIgnatute régurec wian wwrsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Detete TITLE [ Crange [ Addition
NAME SHAW, STEVEN C HAME
STREET ADDRESS | 2324 COVINGTON CREEK DR W STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 322241189 CImy-§1-21P
IITLE L belese Tilk [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIy-$1-21p
ILE [ Detete TNLE [C1Chenge [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CRY-$1-7P
NILE O oetete TILE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P
TTLE O pelote TILE [ Change [ Agdition
NAME B HAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-2IP CITY-51-7P
TITLE J Detie TITLE [ Change [ Addfition
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY-5T-ZP 0 oY-ST-2iP

12. | hereby certify ihat the informatiot supplied with this filing does not quality tor the exempticns contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this reporn or supplemental report 1s true and accurate and that my signalure shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blogk 13 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _\~———— Steven ( Sha o Qo121 aoq LAELNI]

SI#ATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Oule Daynrew Phore =




