2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130440 Apr 11, 2007 08:00 AM
1. Enliy Namo Secretary of State
SHAW'S CARPENTRY, INC.
Principal Place of Buginoss Mailing Address
2717 S.E. 34TH STREET 2717 S.E. 34TH STREET
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Addross

Suite, Aptl. # cle. Suile, Apl. #, elc 1st MOORE CR2E034 (10’105)

Cily & Stato City & Siale 4, FEI Numboer Appliod For

20-0389882 Not Applicable
Zp Country Zp Country 5. Certlicate ol Status Dosired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mamo

ALL FLORIDA BOOKKEEPING SERVICES, INC, — .
3442 S.E. LAKE WEIR ROAD Strool Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471

City FL Zip Code

8. Tho above namod enlity submits this statement for the purpose of changing its registored office or registerad agenl. or oth. in tho Siate of Fiorida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, tvped or prnieg name of regrsiered agent and tlis * anphcabls. (NOTE. Regsierad Agent sxgnaiurg requred whan rainsiatng) DATE
1 : . o
At FI;E N1°‘2~0l0!r IIT:EEV{'?HsB‘ 50:;20 o0 9. Elaclion Campaign Financing  $5,00 May Be
er May 1, o8 e . Trust Fund Contnbution. []  Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD i
e O Detete TILE LGOI == BJ Change [ Addition
NAVE SHAW, ANTHONY R NEE 04 .-*5@.3#1"?;'5.:;:’}5 IEII: 022 150,00
SIRLT ADDREss | 2717 S.E. 34TH STREET SIREET ADDRSS FeRt R LT ee Ll L
CITY-S]-71P OCALA FL 34471 CifY-SI-2iP
(all STD 3 Delete HILE Clchange [T Aadition
NAME SHAW, DENISE NAME
SINCT ADDHESS | 2717 S.E. 34TH STREET STREET ADDRESS
CITY-S§7-7IP OCALA FL 34471 CITY - §1-71P
TITLE 1 delete TIE [ change [ Addinon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY- 31 I CITY-5i-5ir
TiTLk 3 petate me [ Change  [J Additicn
NAMI NAME,
STREET ADDAI S5 STREET ADDRESS
CHTY-ST-21P CIIY-S1-7IP
e ] Delele TITLE {J Change (] Addition
NAME HAME
STREET ADDRESS SIALET ADDRESS
CITY-SI-/IP CITY-ST-2IP
e 3 etete ne [ change [ Addinon
NAME NaME
STREFT ADDRESS STREET ADDRESS
chy-st-7Ip CIry-S1-2IP

12, | hereby cerlify that the information supptied with this filing does not quallly for the exemptions contained in Section 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same logal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an Wmcnl with an address, with all other like empowered
B il

L] - -l.—.*_—‘-.& Pl } e B} i N




