2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) FILED

DOCUMENT # Hi15218 . Feb 20, 2006 08:00 AM
1. Enty Name Secretary of State
DAVID SHAW'S SERVICE, INC.
—%i‘pai Prace of-Bus'-ness Maiting Address
C/0 DAVID B, SHAW _C/C DAVID F. SHAW
18515 E. HIGHWAY 50 ~18518 E. HIGHWAY 50
2. Prncipal Place of Business 3. Mading Adaress
hﬁaié Apl. &, ele. o T s Apt. 1, BiC, 7 151 MODRE CAZE034 (10/05)
Ciy & S City & Stale & FLI NUMGES Applied For
59‘2441 9 1 g .—-lmpl;r_z
| zp Country Zip Country §. Ceriificale of Status Dasired [ gg'gf q(‘;\_[f:;“““a‘
| 6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
?iﬂ-{é‘g{’g fi?g?{\i[ AY 50 Strest Adoress {P.C Box Nurmber 1s No Accepiapia}

ORLANDO FL 32820 i o

City b FL Zp Code

8. The above named epkfy subimils this statement for the purpose of changng s redisteted ollice of registered agent. or both, m the State of Flotida. {am tamilar m;lth‘ and acceys
the cohgaveons of registercd agent

SIGNATURE
Tyl (ypea o pedut] N of 1egrstercd Agent and WG § 8ppcat INGIE Mefslien Ajem sgnahite requied when (ensiatog) DATE
FILE NOW!! FEEJS $15000, - ®. Election Campasgn Financing  $5.00 May &
After May 1, 2006 Fee Will Be $550.00 Trust Funa Comtetution, 1) Added 1o Fees
Make Check Payabis 10 Florida Depariment of State
10, DOFFICERS AND DIRECTORS R B ADGITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN "o
Wi DF 7 pelete T5LE O3 Change (322
NAME SHAW, DAVID F. MAML UO0DD04407 26
STREET hRDRLSS | $8615 E. HIGHWAY 50 SHLET ADDRISS GS;“GE:”U&BUUUB“DH} 150.08
civ-si-av JORLANDO FL ' ' B
. [ otete TRL Dl Crange [ ae
HAML HAME
STREET ADOILSS STREET ADORESS
LY -57-2P Gily-81- &
HIL 7 Detete Ll Ol change 1 hdisita
HAME R e
STREET ADDRESS SIALLT ADDHESS
ﬂ-Shm’ F CIFY-Si- P
e T Detere HRLE Ol ctangs (3o
AME HAME
STREFT ADDRESS STRECT ADGRESS
oY -81- 27 GITY-51-38
e {1 Deiete TiTE { ) Change [ Aa™
NAME NAML:
STRECE ADDRESS SIREET ADLRESS
Y-S50 2P CIY-Si- 2
1L £ Datete hE O Change D asr
HAME NEME
SIREET ADDRESS STREES ADDRESS
oy-ST-110 £y -53- P

12. 1 herely cerbiy that the wforsmalion suppved with this king dess not qually tor the exenipuons comaned 1 Section 19, Flenda Statutes. | furines cernify that ihe informatic
indicated on s repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath, that | am ar ollicer ar dreg
of the carparatan of L recgiver of ustee empeowered 1o
it changed, or on an at ent with &n address, with all o

SIGNATURE:

E;Jie this report gs recuired by Chapter 807, Flarida Statutes; and that my name appears in Bipck 30 or Block 1
empoweied,

Davis F, g&ﬁwyglfﬂég‘fd?ﬂ?flé

OF SIGNING OFFICER OR DIRECTOR Davtma Proag #

SIGNATURE ANG TYPED OR PRINTEE NAL



