2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L44560 e Apr 14, 2005 08:00 AM
1. Eniiy Name - Secretary of State
&I-EAW CONSTRUCTION AND MANAGEMENT SERVICES,
Principal Place of Business ' . B T Ma}iing Address _—A -
96 LINDA K. SHAW ‘ % LINDA K. SHAW
386 PINE TREE RD 388 PINE TREE RD
LAKE MARY FL 32748 LAKE MARY FL 32746
us , . . us
S R MY
Suits, Apt. #, ete. S| mueptde 18t MOORE CR2E034 (10/04)
City & State ’ o City & State S 4. FEI Number : Applied For
. B ™ 59-2992420 Mot Appiicable
Zp ‘Country 4 County 5. Certficate of Status Desired = geae';;!ﬁg‘g‘m"m
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registarod Agent
d h = = - r— i Lo ek e - _
gSHéA‘ \Q{NLE‘I l\'il'géEKhD Street Address (P.0. Box Number is Not Acceptable) . - "
LAKE MARY FL 32746 —
City T FL Zip Code

8. The above named entity submits fis staterment for the purpose of changing its registered affice or registerad agent, or both, In the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent. -- R

SIGNATURE - . S— -
Sgratue, iyped o printed name o regrstated agent and fita if apclicable (NOTE Ragistered AZent signalure required whan minsiating) DATE
T = i "rv- r— e 2 = - N =
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May B=

After May 1, 2005 Fet_a Will Be $550.00 TrustFund Conribution. [ ] Added to Fees
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
IILE PTSD ; O oeiete Timne OO change [ A
KAME SHAW, LINDA K. NAME
STRECT ADORESS | 386 PINE TREE AD R . ;JUEE’_UQBSTDSEI %8 l
CIFY- ST.2P LAKE MARY FL CITY-ST- 2P 4/14/05-90085-001 15875
WIE VD T " O pelste nie ) 7 change [
NAME SHAW, TERRY L HAME
STREET ADDRESS | 386 PINE TREE RD STREET ADDRESS
CIry- ST 2iP LAKE MARY FL ciY-§1- 7P
TALE T O Deiste e [ Change L] A
NAME HAMF
SFREET ADDRESS . STREEF ADDRESS
CHTY- L. 2P : TITY-S1- 719
fRE ) T Delets ILE - - ) T Change L) Additt
NALIE NAME
SIRFFT ADDRESS , SIREET ADDRESS
CITY-ST-71P oUTY ST 7P
i o Ll Delete wLE ) ' CJchange  [J&°
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CiTY-ST ZIP City - ST 717
TiTLE ' o ) T Getete Tine o Tlchage A~
NAME NAME
STREET ADDAESS STRIET ADDRESS
GiTY-51- 2P CIIY ST-7F

12. | hereby certily that the information supplied with this fiin “does not qualify for the exemption stzted in Section 119,07 340, Florida Statutes. | further certfy that the informatios
indicated on this report or supplemental report is frue and accurate and hat my signahure shall have the same Jegal effect asif made under oath; that | am an ofiicer or disec i
of the corporation or the recaeiver or Yustes empowered to ex@n as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11

changed, or an an attachmeahy with an addres_;s. with all other {ike owerad,
SIGNATURE: \% \® oA (oY as-forle®

SIGNATURE ANGH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C Data Daytme Prons 5




