2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130440 Mar 16, 2005 08:00 AM
1. Entity Name ) s Secretary of State
SHAW'S CARPENTRY, INC.
Principal Place of Business “__'___- o ‘ Mailing Address ) __ o
2717 5.E, 34TH STREET : 2717 S.E. 34TH STREET
OCALA FL 34471 ) OCALA FL 34471
i i NG R RCEI
Suite, Apt #, etc. , . Suite, Apt. #, etc. N 18t MOORE CR2E034 (10/04)
City & State _ - City & State ST i 4. FEl Number Applied For
_ . ‘ 20-0389882 Not Appicabla
P Country ap Country 5. Ceriificate of Stats Desired [ ?ese'gfq j;:!edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b LalLs LLEiL - Nors ————
ékaFégRB‘?(E(\)ﬂ%TRK E%IZ{EG SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
QCALA FL 34471 -
City FL Zip Code

B. The above named entity submits fhis statement far he 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 S— - S -~
Signature, typad of prnted name of registerad agan: and ttie # aapteekis ' INOTE Ragislorad Agent signaruea raguired whan roinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD S T 1 Deiete i {7 Change 1 Addilion
Nk SHAW, ANTHONY R N HONNnn R4403
STREET ADDRESS | 2717 S.E. 34TH STREET | s anosess [13/16/05-800114~00% 150,00
ory-sT-zp - |OCALA FL 34471 . CHY-si-2p
TINE STD - )  BDpeete | me ' ) Clchange [ Addition
NAME SHAW, DENISE HAME
STREET ADDAESS | 2717 S.E. 34TH STREET ) - J STREETADDRESS
OTY-ST-2P CCALA FL 34471 CITY-Si- 3P
T ' T O Delee ¥ mit O thange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDAESS
CImY- 57717 CIY-SI- 2P
TIILE T [ Delete iE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GCitY-51- 2P oy 5T-7p
TITLE ) — 1 pelete TIME [0 thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $E-2IF oY ST 2P
[LE - ' O petete N R [ change [ Addition
NAME xaME
STRFET ADDRESS SIREET ADDRESS
CITY-S1.7p CITY-51-2P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 113.87(3)(1), Florida Statutes. I further certify that the information
indicated on this repert ar supplemental report is frue and accurats and that my signature shall have the same lagal effect as if made under catly; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢han attat with an address, with, all other iike empowered
SIGNATURE: _At)d pu( af . /P ;. Denvse Shay dfaglos sDs1a-53t0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




