2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # PO1000004041 Jan 18, 2006 08:00 AM
paiufbuti Secretary of State
-
*SHAW HARDWARE, INC.
Principat Place of Business ' Mailing Address ) i
1308 KINGS ROAD 1308 KINGS ROAD
I R AR
2. Poncipat Place of Business | 3. Makng Address ) )
Suite, Apt. ¥ elc. ) Sulte, Apt, #, stc - 1st MOORE CR2ED34 {1 0-’05)
Cuy & State T ) City & Stale o T 4. FEI Number 59-3651146 ;F%:;pﬁ‘s‘c‘llinr
Zp Country Ip Country 5. Ceriificate of Status Desired 0 Efegsq 3?;2“"“‘
6, Name and Rddress of Current Heg@ered Ageni 7, Name and Address of New Registered Agent
S o Name o -
L
?g‘[fév&lﬁggE;g ACD Street Address (P.O. Bex Number is Nat Acceptable)
JACKSONVILLE FL 32208
City FL { Zn Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragisteced agent, or both, in the State of Florida, | am familiar with, and ac:.
the obligations of registered agent

SIGNATURE

Eignature typed of printed nami & fegislemd agent and e 1 appicatie {NOTE Regrstaied Agent signalute requited when (cingtating) Bate

- FILE NOWNL FEE Is $180.00 .
mer May 1, 2008 Feg Wil Be $550, o

9. Election Campaign Financing $5.00 wmay
Trust Fund Contibution. [0 Added to Fa-

Make Gheek Payable to F’lorir_j N
10, DFF!CEF!S AND DIHECTOHS I KT ADDITIONS/CHANGES T OFFICERS AND DIRECTORS I 11
THILE D T Delete TME Cchange 5o
NAME SHAW, ROBERT C NAME

L) "y Q
1208 KNGS ROAD vz 0123 0B B0Re014 15000
UN-ST-IP | JACKSONVILLE FL 32209 oY= ST-2IP SED - .
e ) - Obeee  f e Dicnge [
NAME SHAW, KEITHC NAME
STHEET ADDRESS | 1308 KINGS ROAD STREET ADORESS
LY. S7-21P JACKSONVILLE FL 32208 CATy- ST 79
ME. D T e T I . . O} Change L3 2
NAME SHAW, ANNAN L NAME
STACET ADBRESS | 1308 KINGS ROAD STRECT ADDRESS
CIY-ST-4F JAGKSONVILLE FL. 32205 CITY-57-2P
TILE - T Delete TTE O Change A
NAME NAME
STREET ADDRESS SISEET ADDRESS
GITY-§7-3F CITY-51-2IP
e o 7 petere wie Cictange [
NAME HANE
STREET ADDRESS STREET ADDRESS
C{y-Si-2F LiTy-51. 29
nne S ) O petete L Corange T
NAME HAME
STREET ABDRESS SIREET ADDRESS
cry-sT-zp LTy -57-2P

12. | hereby certity that the informaticnt supghed with this by
ncheated on this report or supplemental report is true g
ot the corporalion or the repey/sr Or Tustee ermpowe
if changed, or on an atty

noy quatity for the exennphons contained n Section 119, Florida Statules. | further certify that the infou. -

and that my signature shail have the same Jegal sifect as if made under oaih, thar } am an officer or dire
ie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 13 oc Block
like empowerad.

SIGNA;TUFIE: ' F Kalesrt & S w/ AT VA Foy 284 19

SIGHNATUAE AND ITYPED AR PRINTED NAME OF SIGNING OFFICER OR QIRECSTOR Tale Brlime Prono B




