2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000059520

1. Entily Name
WILLIAM H. SHAW BUILDING & RENOVATIONS, INC.

Mailing Address

PMB 193
226 SOLANO RD SUITE 5

Principal Place of Buginéss

PMB 193
226 SOLANO RD SUITE 5
PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FI. 32082

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass

Suite, Apl. #, etc. Suite, Apt. #, otc,

FILED
Magz 04,2007 08:00 A
ecretary of State

AR

01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-3655775 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desiredt ] $8.75 A,ddim"m
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent .
Name

SHAW, WILLIAM H
623 10TH PLACE SOUTH
JACKSONVILLE BEACH, FL 32250

Streat Address (P.C. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigralura. typed or prinied name ol registerea agent and tile if 2apphcable.

(NCTE Registered Agent signature required when rénstaling) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD 1 beicse TITLE O change [ Addilion
::‘:IETIT ADDRESS g?:%%ﬁnﬁtrch:zgoum :::EEET ADDRESS UUDD[ID?ED?EE
Ll s Lt ) o Ln I 4
05/25/07-30025-006 1541,
CIry-$1-21P JACKSONVILLE BEACH, FL 32250 CITY-57-2P Du
TTLE ] Delete TITLE {J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2iP
TMLE O petete TWTLE O change [ Acdition
HAME NAME )
STREET ADDRESS STREET ADDRESS
ciry-sr-2e CITY-ST-2(P
TTLE O petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-2IP CIVY-ST-ZIP
TLE O belete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZP CIry-§T-21P
TOLE [ pelete TITLE OO change [ Adgition
NAME NAME
STREET ABURESS STREET ADDRESS
CTY-51-2p CITY-ST-2ZIP
12. | hereby cerlily that the infarmation supplied with this filing does not quality for the axemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11t

changed, or on an altachmeyh an address, with all other like empowered.

SIGNATURE:

Dayome Phone #

(20 /




