2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 264906

1. Enlity Name

FILED

Feb 11, 2005 08:00 AM

Secretary of State

SHAW TRUCKING INC,
Principal Place of Business T Nﬁng-.Addre‘ss .
3081 NW 17TH TERR i 6500 NW 82ND TERR
FORT LAUDERDALE FL 33311 PARKLAND FL 33067

Suite, Apt #, etc, L T ‘Buite, Apt. #, etc, 1st MOORE CR2E034 (1 0104)

City & State ﬁ - City & State 4, FEINumber j Applied For

59-0996205 Not Applicable
2 Courtry Zip Country 5. Cerlificate of Status Desied [ 3875 Addilional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) N Name )

SHAW, JAMES L
6500 Nw 62ND TERRACE
POMPANO BEACH FL 33067

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The abova named antity submits this statement for e purpase of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chtigations of registered agent.

SIGNATURE

Sgnature, typed or prated namb o regraterod sgant and LG f aoplcable

IMOTE Fagsiered Agart signature required whan reimstaling

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of Stg_te“

9. Election Campaign Financing $5.00 May Be

Trust Fund Conuibution. [ Added 1o Fees

10. T OFFICERS AND DIRECTORS 1. ADDIMONG,CHANGES TO OFFICERS AND DIRECTORS [N 11

Tine PDRA B 3 Delete T O] Change [ Aduition
NAME SHAW, JAMES L NAME Uaﬂﬂﬂﬂz Sep

STAFET ADDRESS | 6500 NW 62ND TERRACE STREFT AGORESS R b7

Grv.si2P | POMPANO BEACH FL 33067 QY5728 SLLANS-BO045-014 150,00

e o T Delete THLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CIIY-87-2P

NILE I3 Datste TTE [ Charge ) Additian
NAME NAME

STRECT ADORESS SIREET ADDRESS

CITY.5T-2P CIIY-ST-2F

L ) o 7 Detete TTE [ Change  [) Addition
NAME HAME

STREET ADDRESS STREES ABDRESS

GITY.5T-2iP CITY-81- 2%

FiTLE - T Detete e [ Changs ] Addition
NAME HAME

SIREET ADDRESS SYRECT ADDRESS

CiTY-ST-2P CiTy-s1-2F

T T I Datets | i [ Change [ Addition
NAME NAME

STRIET ADORESS STREET ADDRESS

CiTY-5T- 2P CIY.st-2F

12, | hereby certify that the information supplied with this filing does not qualify or the exampticn stated in Section 119.07(3)(7), Florida Statutas, | further certify that the information
indicated cn this repcrt or supplemental report is trud and accutate 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 execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, o7 on an attachrmant with an addresg, with all ather fike empowerad.

“TaMaS L. SHaws

7/SIGNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFCER Oft DIRECTOR

SIGNATURE: -~

28OS BY53322

Dala Da',:!'r'pa-;.‘lone 4




