2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 05, 2008 08:00 AN
DOCUMENT # P04000006631 5 Secretary of State

1. Entity Name
SHAW AND HENDRICKSON DEVELOPMENT, INC.

Prncipal Place of Business Mailing Addrass
9545 2ND ST., NORTH 9545 2ND ST., NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

00

04302008 No Chg-P CR2E034 (11/05)

DO N OT WRlTE IN TH IS S PAC E 4. FEI Number Applied For
- 83-0382038 Not Applicable
$8.75 Additional

Fee Raquired

5. Certificate of Status Desirad O

€. Name and Address of Current Registerad Agent

BISHOR, TERRIM .~ DO NOT WRITE
ST. PETERSBU»RG, FL 33702 IN THIS SPACE |

8. The above named entily submits this sialement for lhe purpose of changing its regisiered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of regislared agent,

SIGNATURE
Signatute, lypad or prnlad name of registered agent and tdle if apphcable (NOTE Regsiered AQent signature requied when ransiaing) DATE |
HEEFHHTC SR
. o = P AB-nRGon21 150, 0
FILE NOWIII FEE IS $150.00 9. Election Campalgn flnancmg $5.00 may Be Q‘:,"OE,"’DH '3':‘!_‘1'3 l:l._l 1-.,3. o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

1. OFFICERS AND DIRECTORS I
TITLE P.T
NAME BISHOP-SHAW, TERRI M

STREET ADDRESS | 9545 ZND ST, N
CITY-S1- 2P ST. PETERSBURG, FL 33702

TITLE s .

NAME HENDRICKSON, MANUELA
STREET ADDRESS | 948 52ND AVE N.

CITY-ST-21P ST. PETERSBURG. FL 33703

TITLE
NAME

ansar DO NOT WRITE

NAME
STALLT ADDRESS
CITY-51-21P

o - IN THIS SPACE

4

TILE

NAME

SIRLET ADORESS
Ciry-S1-4p

TITLE
NAME
STREET ADDRESS
GITY -S1-2IP '

12. | hereby cerify 1hat the information supplied with this filing doas not qualfy for the exemptions contained in Chapier 119, Florida Statutes. ! further certily that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or direcior
of the corporation or the receiver or lrustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an addrass, with alt other ke empowered. vf%
&GNATURE.(%L D H 30 JoR §-305%]

AND TYPED OR Pwn‘lﬂﬁw SIGNING OFFICER OR DIRECTOR Date Daylrme Phone ¥
-




