DRTCIR AL, FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000088110 ‘ (03-16-2006 90235 010 ***150.00

1. Entity Name

H.M. SHAW ENTERPRISES, INC.

Principal Place of Business Mailing Address ' U
401 WEST TROPICAL WAY 4071 WEST TROPICAL WAY o
PLANTATION, FL 33317 PLANTATION, FL 33317

A TR

03112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y I

65-1157978 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Reglsterad Agent

R WEST TROPIGAL WAY DO NOT WRITE
FORT LAUDERDALE, FL 33317 IN THIS SPACE

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

SIGNATURE
Signature, Iyped or prinied name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees d
10. QOFFICERS AND DIRECTORS |
TME D
RAME ROSS, HERVEY S

STREET ADDRESS | 401 WEST TROPICAL WAY
coy-St-2p PLANTATION, FL 33317

SMLE cD

NAME ROSS, WANDA LEE

STREET ADDRESS | 401 WEST TROPICIAL WAY
CITY-ST-ZIP PLANTATION, FL 33317

TILE
NAME

csar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-S3-21P

TME
RAME

STREEF ADDRESS
cIvY-ST-2P N

TLE S -

NAME ]
STREET ADDRESS

CIVY-ST-2P P, : ~y-F

12. | hereby ceriify that tha information supplledw'fh this fzhng does not gualily for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statules; and thal my nama appears in Block 10 or Block 11if

changed, or on an aW an address, with all cther like empowered.
SIGNATURE: Z/ 2727 R~— A~ g j/:f/ o TS g fe=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daylrme Fhona #




