2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000037455 ecretary of State
SHAWS REPAIR, INC. 04-25-2005 90250 017 ***150.00
Principal Placa of Business Maiting Address
1017 CARTER ROAD 1017 CARTER ROAD
WINTER GARDEN, FI. 34787 WINTER GARDEN, FL 34787 290 i 4634
]

e s IR SR AEE R

Suite, Ap!. ¥, etc. Suite, Apt. #, ete. 02232005 Chg-P CRPEQ34 (10/03)

City & State City & State 4, FEl Number Applied For

2o-0P3rrua Not Applicable
Zp Country Zp Country §. Certificate of Status Desired (W} gg';’?quﬁ:h"a'
B. Name and Address of Current Registersd Agent , 7. Name and Address of New Registered Agent

Name

SHAW, EDMUND R

1017-CARTER ROAD - . Street Address (P.Q. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787

City FL | Zip Coda

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of regrstored agond and e # appbcable. (NOTE: Regisiotad AGent conature reguired when reinstating) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. Anded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ’ O Deiete TNE [ Change [ Addition
NAME | SHAW, EDMUND R NAME
STREET ADDRESS | 1017 CARTER ROAD STREET ADDRESS
CITY-5T-2P WINTER GARDEN, FL 34787 LIy -ST- 2P
TITLE ] Detets TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ty-st-oe
TIRLE L] Delete e Ol Crange ] Addition
NAME NAME
STREET ADDRESS SFREET AODRESS
CTY-ST-2P CiTY-§1- 2
T [ Deiete VME _ - - __ [ cnange .__ [ Addition
WME T - - ’ NAME
STREET ADORESS SIREET ADDRESS
CITY-S$T-2P CITy-ST. 2P
TE O petete FILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ny-§1-ZP cY-51-2p
TILE 7 petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same leg; ect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowered to exscuta this repon as raquired by Chapter 807, Flonda Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

[fre 09 bIy- 6576
SIGNATURE: 4'/ a— ﬂdmuﬂdﬁ Shae yz-ey P07

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEN OF DIRECTOR Daytrma Phone #




