2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P02000030470 Mar 22, 2006 08:00 AT
1. Bty tame Secretary of State
SHAW EQUIPMENT, INC.
Principal Place of Business ) Mai{fné Addr-e'ss -
PO BOX 5484 PO BOX 5484
AR RAOERAAg
2. Prnopal Place of Business © ] 3. Maikng Address
Surte, Apt. #, elc. Suite, Apt, #, etc. ’ tst MOORE CR2ED34 {10f05)
Criy & Stal Ciy & Stat o 4. FE! Numb Appled F
1y ale iy & State | Number 02-0618504 stﬁj)bg, E;;t:g{
Zip Country Zip Cauntry 5. Certficate of Status Desred. [ ?g;ggq Lf%?éit;ﬁonal
6. Name and Address of Gurrent Registered Agent N 7. Name and Addregs of New Registered Agent
Nama -
?%&WJQPS\%? LJR Street Address (P.O Bax Number is Not Accepiabie)
CAKLAND PARK FL 333089
Ciy ) FL | 2 Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and agcept
the abhgatons of registered agent.

SIGNATURE

Suynatite Tynad o prated Fdme of togtered agent and 1ifla of appheabie (NOYE Regsterqd Agow signatune maukad whats reastalng) F +  DATE S

FILE NOW!! FEE IS $15000 . ...
After May 1, 2006 Fee Will Be $550.00
Make Check Payahie to Florida Pepartment of Siate

8. Election Campaign Financing $5.00 May B
Trust Fung Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE p (3 Deiele fifte h [Dohange T Aduic
NAME SHAW, JAMES L JR HAME

STREETAGOALSE { 100 NW 51 ST STAEET ADDRESS

CIfY-ST- 2P QAKLAND PABK FL 33305 Civy-ET-2p

THE D Delete Tt D Lhange E] Aedziinn
KAV NAME LOODODE TETTT '

STREET ADNAESS STREET ABDRESS 0408/ 06-20024-008 150,00
CIFY-ST-2P Givy-5T- 7P

Tt ‘ C Defete L [3 Change Ag
NANE NANE

STREET ADEALSS STREET ADORESS

Gt -5T-7P CITY-SI- 2P

TALE 7 Delete me ' [ change [ Adiin
NAME NAME

STRCET ADDAESS STRELT ADBRESS

CITY-ST-TP CTy-S7-2p

g 3 petete TiE O Ctenge s
BAME HAME

SIRELT AGRESS STRECT ADDRESS

CTY-ST 2P CITY-ST- 2P

s ' Cloeee  f§ wue 3 Change  ~[J A"
NAME HAME

STRZET ADDRESS STREET ADDRESS

CRY-5T-2P _Ciny-st-zp

12. | hereby certly that the information suﬁpiied wi_th' thig filing does not'quaﬁiy for the exemptions contained in Section 319, Florida Statutes. 1 further certify that the informaio
mdicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal affect 23 if made undsr oath, that 1 am an officar or direch:
at the corporahon or the recaiver or frugiee empowered to execuls thiseport as reguired by Chapler 807, Florida Statutes, and that my name appaars in Block 10 cor Biock 1

if changed, or on an attachment withdn faddress, with af fike crgbpwered
SIGNATURE: i f/%— 3 /13/ o6 AasMyid Y

SIGNATURE mx?mao QR PRINTED HAME OF SIGHING GEFICER OR DIRECTOR * Dates Dantima Fhana §




