2006 FOR PROFIT CORPORATION
... ANNUAL REPORT

DOCUMENT # P04000052442

1. Eniity Name
MICHAEL SHAW, INC.

Waling Address

4580 CYNTHIA LANE
SPRING HiLL, FL 34506

Princlpal Mace of Business

4560 CYNTHIA LANE
SPRING HILL, FL. 34606

. FILED
Mar 20, 2006 08:00 AM
Secretary of State

LR

S e e o bl

DO NOT WRITE IN THIS SPACE __

0Z182006 Na Chg-P CRZEQH (11/05)
4. FEl Number | fpp!(ed_Fm
20-0952857 ot Applicatie
—— $8.75 adaanai
5. Cenificate of Status Desired O Fae Required

§. Name and Addre:

51 of Current Ragistered Agent

SHAW, MICHAEL G
45680 CYNTHIA LANE
SPRING HILL, FL 345608

~"DO NOT WRITE
~ “IN THIS SPACE

the obligatians af registered agent.

SIGNATURE

8. The above marmad 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

After May 1, 2006 Feo will he $550.00

Sigralure, typed of prined name o regisierad apem and Mz it applicabils [NOTE: Ragletared Agent cignature raquited when relistating) DATE
9. Electlon Campaign Financing $5.00 vay B
W E 1 00 y Be
FILE NOWIHI FEE IS $150.0 Trust Fund Contribution, Added io Fees

OFFICERS AND DIRECTORS

I SN

NAME
STREET ADDRESS
cyY-S1-2p

;:w_ L
fife

[ PsTD
SHAW, MICHAEL G
4560 CYNTHIA LANE
SPRING HILL, FL 34806 -

g

NANE

STFEET ADOPESS
GIY-51- 2P

THLE

NAME

SIREET ADORESS
CImY-ST-2P

—

fme

NAME

STREET ADDRESS
CIFY-51-2F
TiLE

NAME

STREET AODRESS
CITY-§T-21p

—_—

TITLE

NAME

STREET ADDRESS
CITY-ST-IF

LONo00g 74153
(4/0G47 08*8[301%—034 150,00

DO NOT WRITE
"IN THIS SPACE

indicated an ®is réport or supplemen
changed, or on an aftachmen with an address, with all hther lika empowerad,

SIGNATURE: A %’4"”‘—:’7/ . -~ MICHAEL SHAW

12. | hareby certily fhal the infosmetion suf}pi’zed with tivig Tiling does not quality Tor the exemptions contained in Chapler 118, Florida Statules. | furiher centify that the Infermation
\ al 1eport is true and accurale and that rmy signature shall have the sama legal elfect as If mads under aath, thal | em an offlcer of diracior
ot the carporalion or the cacelver ar kustea ampowered o exacute {his report as requirad by Chapler 607, Florida Siatutes: and thal my name eppears In Black 10 or Block 11 &

&

E(GHATURE ANG TYPEO OR PRINTED NAME CF MGNING OFFICER OR DIRECTOR

 T/E
oo T |




