2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000143038 -
1. Entity Name

SHAWN CONSTRUCTION ALUMINIUM SPECIALTY &
SIDING CONTRACTOR INC

ANNUAL REPORT (AR)

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90026 006 ***158.00

Principal Piace of Business

1822 WHALEY AVE.
PENSACOLA FL 32503

Mailing Address

1822 WHALEY AVE.
PENSACOLA FL 32503

2. Principal Place of Business 3. Malling Address

/822

I

Il

Uil

[F2 W{&ZQ}/ V- 374

Suite, Apt. #, etc.

lv‘é.s»i«z/v AVe .

LHIED

TTTTSHAWNANDY T
1822 WHALEY AVE.
PENSACOLA FL 32503

Sulte, Apt. #, ele. MQOORE CR2E034 (11/03
ity & State Cily & Stale 4, FEI i . ’5" Applied For
M AL 0l ﬁL Ayfc [} 4 o FL { ; ?/O 3{ Zé{ Not Applicable
Zip Country Zip Country T . $8.75 additienal
5. Certificate of Status Desired [Z/ X
728503 Escam@ial 7250 3 | FSe amis Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptabie)

Cily Zip Code

FL

the obligations of registered agent.

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

SIGNATURE LAt Vhe 4@—reo —o
Signature, typed nted oMeqisiared agant and iitle if appficable. (NOTE: Registered Agenl signature reguirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P (] Deiete TITLE [ cChange [ Addition
NAME SHAWN, ANDY HAME
STREET ADDRESS (1822 WHALEY AVE. STREET ADDRESS
CIFY-ST-ZP PENSACOLA FL 32503 CITY-5T-2IP
e [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
omme T e . O etete TaME - - - 3 Change -- [ Addision
NAME I . NAME
STREETADDRESS | ———— - — - _ STREETADRRESS | __ i e i )
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
HILE [ pelete TME [Jchange [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TmE [ petete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P N CHY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

oot fidvy Shagwnl 4 =l0 oy (85%) 232¢248 2

SIGNATY

'ANB-YYPED OR PRINTED NAME OF SIGNING op?&a OR DIRECTOR v Date ~

Daytime Phone #




