2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000021931

1. Entity Name
SHAW DEVELOPMENT OF STUART, INC.

Principal Place of Business Mailing Address
8155 SW WILDWOOD DRIVE 8155 SW WILDWOOD DRIVE
STUART, FL 34997 STUART, FL 34997

A0

04072006  No ChgP CR2E034 (11/05)

Apr 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =~ Aopied For

20-0701397 Not Applicable
5. Certiicate of Siatus Deswed ~ []  38-7D Adddtional
. : Fea Required
8. Name and Addross of Current Registerod Agent . -
S e DO NOT WRITE

8155 SWWILOWOOD DRIVE

STUART, FL 34997 o IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the Stale of Flonga, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Segnere. typed or primad name of regeeersa agevit and tiie & ApPICAD. {NOTE: Regesiered Agant spnane recuead when renstaing) I:MTE_ R ; . )
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be O H-I0 I | Ell..F.le_!
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTCRS ]
TITLE PS
NAME SHAW, ALBERT W

STREET ADDRESS | 8155 SW WILDWOOD DRIVE
oITY-ST-2P STUARY, FL 34997

TILE VPT

NAME SHAW, FRANCE H

STREFT ADORESS | 8155 SW WILDWOOD DRIVE
CiTy-ST-2P STUART, FL 34997

mE . : e
NAME

a5 DO NOT WRITE

: IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2P

TmE
NAME
STREET ADDRESS L
CITY-ST-2°P

e : o ~ e e
A R T
STREET ADDRESS
ony-g1-2p

+2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 ditector
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNAwRE:ﬂg{u%;fu/w«%(-fnmr W, SHaJ  4-7-05 292 -214 -0f2 Y

TYPED OR PROINTED NAME OF SIOMING OFFICER OR DIRECTOR Derytyrve Phora #




