FILED

Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPGRT
03-02-2005 90095 004 150.00
DOCUMENT # P00000059520
1. Enlity Name : ’
WILLIAM H. SHAW BUILDING & RENOVATIONS, INC,
b oo
ALY vUUNNLLS

Pringipal Place of Business Mailing Address
PMB 193 PMB 193
226 SOLANBRD SUITE 5 226 SOLANAVRD SUITE 5
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 - ‘
R R IR0 AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02332005 Chg-P CR2E034 (10/03)

City & State . i, City & State 4. FEINumber Applied For

"' # - 59-3655775 Mot Applicable
Zip Country '_ . ’ zp Country 5. Certificate of Status Degired [} Eea..zfq:;?:;tior}al
6. Name and Address 8f Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

SHAW, WILLIAM H 5
56 FRANKLIN AVE - v Street Address (P.O. Box Number is Not Acceptabie)

PONTE VEDRA BEACH, FL 32082 ¢

Y ? s . City " FL | Zip Code

8. The above named entity submits this stal
theyobligations of registered agent.-

i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Py 3

SIGNATURE

Signature, typed or prinead name of reozéteredagsm and ttie f appicable. (Nmf: Ragiatared Agent tignature caqured when remsiating} DATE
3
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 00 AddedioFees °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 petere TITLE [ crange ] Additian
NAME SHAW, WILLIAM H NAME
STREET ADDRESS | 56 FRANKLIN AVE STREET ADDRESS
Civy-51-29 PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
e v [ oelete TTE ’ ' [JCrange [ Additian
NAME SHAW, VALERIE H RAME
STREET ADORESS | 56 FRANKLIN AVE - STREET ADORESS
CITY-S7-2P PONTE VEDRA BEACH, FL 32082 ' GiTY-S7-2P
~Tme =3 Detete ~——F~THLE .Change [ Addition .
NAME . NAME :
STREET ADDRESS ‘ STREET ADIRESS
CITY-ST-2P oTY-ST-2P
TME O Detete THTLE O change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE O petete TE {7 Change  [J Acdition
NAME ’ NAME
STREET ADDSESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZiP
TE - 3 Delete TMLE o : {Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 c i - CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receivey or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmgnt Jith an addrgss, with all other like empowered
Date i 7

Daybme Fhors #

SIGNATURE:

2.
& OF BLGMNING OFACER OR INHECTOR




