2008 FOR PROFIT COF'{ZPOI'%ATIOIN
ANNUAL REPORT (AR} FILED

DOCUMENT # 510279 Feb 13,2008 08:00 AM
1. Enlay Namo Secretary of State
SHAW'S WELDING, INC.
Principal Place of Business Mailing Address
1530 SOUTH DIXIE HIGHWAY 1630 SOUTH DIXIE HIGHWAY
P.O. BOX 1017 P.Q. BOX 017
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Sune, Apl. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
Chty & State City & State 4. FEI Number Applied For
59-1692222 Not Apglcable
Z Sun : iti
P Couniry op Country 5. Certilicate of Status Desired O ?g.'ﬂffqgf:;honal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .
SHAW, JOHN O. — e
1530 SOUTH DIXIE H|GHWAY Street Address (P.O. Box Mumber is Nat Acceptable)
PERRY FL 32347
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

~Signature, 1ypod o 2t navie I rogralered agert ad tte - appl cacho. {NOTE Regislersg AGer i igniiu reiuran widr ramseng) DATF

<onde .l B d BRIy e

9, Election Camoaign Financng $5,00 May Be
Trust Fund Conribution. [ - Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 (

TITLE PCEO O beete TIwE [J Change [ Aatition |
NAME SHAW, JOHN O NAME HONONNEDEES? ‘
STREET ACORESS 312 E BARK ST TAEET ADDRESS N2 491 AP-RNNEE—M 2 150, 00

cmy-51-2°P - |PERRY FL 32348 CTY-§T-71p et e S S e 4 1
TITLE v 1 Deiete TIME [ Change [ Addition

NAME SHAW, MARTIN W NAME

STREET ADDRESS | 1530 SOUTH DIXIE HWY STREET ADDRESS

CITy-51-2i# PERRY FL CITY-ST-2P

e v 7 Detete TITLE ] Change  [T] Addution

NAME SHAW, JUHN E - HAME ’ ) ' N

STREET AGDRESS | 306 E. PARK ST STREET ADORESS

omy-$1-2¢  |PERRY FL CITY-8T-7P

ITLE ST 7 palete TITLE [J Change [ Additon

NAME SHAW, IRENE § HAME

STREET ADDRESS | 204 E PARK ST. . STREET ADDRESS

CHY-$1-2P PERRY FL 32348 CITY - 57-2IP

TIE VPST O Deiete TINLE [ change [ Addilion

NAME SHAW, GILBERT D AT

STREET ADGRLSS | 204 E PARK ST STREET ADDRESS

CITY-ST- 2P PERRY FL 32348 IFY-SI1-2IP

ME = Deigte TilLE [ Cnange  [7] Additian

NEME NAME

STREET AGORESS SIREET ADDRESS

oITy-ST- 210 CITY-3T- 28

12. | hereby certify that the information supplisd with tis filing does not qualfy for the exemptions cortained in Section 119, Florida Statutes | further certity that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legai efiect as if made under oath: that | am an officer or diractor
af the corporation or the receiver or trustee empowerad to execula this report as renuired by Chapier 807, Florida Siatutes: and that my narme appears in Block 10 or Block 11
if changea, or on an attacnment with an address, with all cther like empowered.

SIGNATURE: AU o Do Trene. Shaw a\Blos BS0-S84-1199 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Gan Duay: 10 Prone »




