2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # Pg7000091175

1. Lntity Mame

SHAH INDUSTRIES, INC.

Procipal Place of Business

Marting Address
770 JOHN ANDERSON DR. 770 JOHN ANDERSCN DR.
ORMOND BEACH FL 32178 ORMOND BEACH FL 32178

g

2. Proncipatl Place of Busitess 3. Mailing Addrass

Suto. A b €1c. N | Sule. At #.elo. 15t MOORE CR2E034 {10/05)
City & State Ciy & State 4. FEI Number Apphed For
el 59-3473885 L i Not Applicatia
le countes ze Country 5. Certficale of S1atus Desired ] $8.75 Additional
Feg Regquired
| & Mame and Address of Current Reglstered Agent _J 7. Name and Address of New Reglstered Agent
Name

?;16&\ Sié:?[\?iﬁ\gﬁ\?és%h[ DR ) Steet Acdross (-f;EJ Box Number is Not Acceptlatie) )
ORMOND BEACH FL 32176 -

City

' FLIéip’cme
g abligations at registared ageni.

SIGNATURC

Lignawes, ryped of greic naere of reepstead agent ana nirg f apsboatia (NOTE Regisiored Agerd signahine reeesned when feinsiiy y) UALE

FILE NOWS!! FEE)S $15000°
After May 1, 2006 Fee Will Be $550.00 . .
Make Gheck Payabie to Florida Department of State |

9. Elzcton Campagn Financing
Trust Fund Contnautien. T

$5.90 may Be
Added ta Fees

0. OFFICERSANDOWECIORS Kt ADUI{IUNS/CHANGES TO OFHICERS AND USHECTORS IN 11
Tifek ] PS 3 Dewte TILE D change 7 Actition
NAME SHAH, INDRAVADAN MAME
STREET ADCRLSS | 770 JOHN ANDERSON DR, STREET ADEBESS
oi-51-47  {ORMOND BEAGH FL 32178 LTy SF- 2 _ UDnoOneiEsso.

e TV O Deleta Tns Ues 137Ul 3Uldb -1 ek dntd U asoison
HAML SHAH, SALDAMINI | HAME

SWELT A00HLSS | 770 JOHN ANDERSON DR. SIREET ADDRCSS

CY-ST- 2P |ORMOND BEACH FL 32178 CITY-SF- 2P

Tint 1 Dt niLt O Crarge 1 Atwtien
HNAME HAME

STRELY AURESS STHLLL ADDIESS

TSl 2 ry-S1- i

TRE 1% 1 petae TiRE I Crange ] Additicn
NAKAE NAME

SIRLES ADDRLSS SIHEET ADBRESS

e CTY-81- 09

TIE 1 pelete THLE Michange {3 rdditon
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIY-51-1IP Ciy-st-up

TiIe 3 et it O change [ Additian
HAME NAME

STRELT AGDRESS SIREET AUGRESS

P -ST-27 eIy -51- 58

Z. £

12. | hiereby cestly that the wiormation supphed with this 4ling does not qualdy for the exemplions contained it Secton 119, Flonida Statutes,  turiber certify hal ihe informanon
ndicated an this report or supplemental repart is rue and accurate and that my signature shall nave (e same tagal effact as  mada undar oath; thatt am an afkcer ar diracia
of the carparation of the recaiver ar usteg empawered 10 execute this report as required by Chapter 607, Flanda Statutes; and thal my name apgrears in Block 10 or Bloek 11
it changed, ar on an atachment with an address, with all other tike empowered.

SIGNATURE: gmunﬂzmnmvmnmmm%fzf - [/-Diﬂli_ T Tt Phens B

et v AEFIETR OR NMRECIOR



