FILED

2006 FOR FROFIT CORFORATION May 04, 2006 8:00 am

Secretary of State

P ,EC,])“ENEJJ:AENT #P05000047515 05-04-2006 90206 036 ***150.00
T. SHAW TRUCKING & EXCAVATING, INC.
Principal Place ol Business Mailing Address
1035 WHISPERING CYPRESS LANE 1035 WHISPERING CYPRESS LANE
ORLANDO, FL 32824-5257 ORLANDO, FL 32824-5257
PR v A EO R

Suite, Apl. #, etc. Suite, Apt. #, alc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

;O "J- (00[ 252 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d Ei';g“’;:’:é‘b"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

SHAW, TREVCR N
1035 WHISPERING CYPRESS LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824-5257

ﬁ" City FL Zip Code

" 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 Fiorida. | am tamiliar with, and accept

lhioblg_gatlons of registered agent. ] . R A L E-‘J;" B B
. SIGNATURE N 13 -
i m__:!'pedcfpmleﬂgarmni:sg:s:eredagenl'_nr.vd!mailnnphcahle g}, ~yiee e -
oy ) "'."-"";\ i p} “‘#;.':“',:'-‘--;7 " . '& j by . J;.:I?, o+F 17
o e o JI.E'H OWIi! - FEE iss150lo0 .| ¢ | - & Eecien Cxampq’g" 5“3’}""‘9 > :mr»-v:]s +Boton |
Aﬂér&ﬁay 2006 Foe will be. sso.oo -l s st Fuind Cbmﬁbww Ty 5.‘ Bgsg | 206 F 1 b S 55
“;__r f""ai .1 i ey el e s THAR gt . Ay Ll f1 1 -k
. go.’ — % 4 OFFICERS AND DIRECTORS .r.-. D g L‘,l._ir Alle IQNSICHANGESTO OFFICERS AND DIRECTORS INA 1< 3 ot -
2 gl :i., *P.u_:_a AVISIREEAT . Y T T g e Y ey ;:‘ =L AR S U e L O OtV [ hddion |
NAME SHAW, TREVOR NAME
STREET ADDRESS | 1035 WHISPERING CYPRESS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328245257 CITY-§T-21P
TOILE sD [ Delete TITLE {TJchange [ Addition
NANE SHAW, HERMINE ) NAME
STREET ADDRESS { 1035 WHISPERING CYPRESS LANE STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 328245257 CITY-ST-2IP
TITLE [ detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-7IP
THLE [ vetete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T- 2P
ThLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I GITY-ST-2IP
TLE [ pelete TILE [JChange ] addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions comained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and that my signaturg shal! have the same legal effect as if made under nath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered 10 exg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an#ddress, with all othe powered. )
SIGNATURE: _X_ vhales  YOr§0)-Spss

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR { Dael Darytirme Prone +




