2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P03000130440 '

1. Enlity Name

SHAW'S CARPENTRY, INC.

Secretary of State

Principal Place of Business

2717 S.E. 34TH STREEY
OCALA, FL 34471

Mailing Address

2777 S.E. 34TH STREET
OCALA, FL 3441

DO NOT WRITE IN THIS SPACE

NITRRRR AT

04032008  NoChg-P CR2E034 (11/05)

4, FEI Mumber Applied For
20-0389882 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O

Fee Required

€. Name and Addrass of Current Reglstored Agent

ALL FLORIDA BOOKKEEPING SERVICES, INC. *
3442 S.E. LAKE WEIR ROAD
OCALA, FL 34471

y t

0

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purposa of changing its registered oflice or registerad agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registerad agent and ttle if applcable,

(MOTE: Registared Agen! signature required whan reralating) DATE

FILE NOW!I! FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. . COFFICERS AND DIRECTORS [

TILE PD

NAME SHAW, ANTHCNY R
SIREETADDRESS | 2717 S.E. 34TH STREET
CITy-5T-217 QUALA, FL 34471

TILE STD

NAME SHAW, DENISE

STREET ADDRESS | 2717 S.E. 34TH STREET
CITY-51-ZIP OCALA, FL 34471

TILE

NAME

STREET ADDRESS
CITy-ST-21IP

TILE
NAME .. | .
STREETADDRESS. |+ wwares™ v w0 L = Cui, o0 e
CITY-ST- 2P T

MILE

NAME

STREET ADDRESS
CITY-S7-2IP

TINE
NAME
STREET ADDRESS ‘ .
oiTY-57-21p

0000328555 o
05/¢1/08-80046-003 150,00

DO NOT WRITE
IN THIS SPACE

[ .

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Cnapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effsct as if made under cath; thal | am an officer or drector
of the corporation or tha receiver or trustee empowsred to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or gn an attachment with an address, with all othar like empowered,

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




