FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P05000123472 Secretary of State
1. Entity Name 03-03-2006 90116 045 ***150.00
DANSHAW INC
Principal Piace of Business Mailing Address
3531 GRANDE TUSCANY WAY 3531 GRANDE TUSCANY WAY 7 J U
R s H““m I“ ||’|‘ |H“ ||m ||H| ||‘|l”|’| ‘""”ml‘l’“ll‘l “l‘lll |’ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Saie 4, FEI Number Applied For

Q(’)"‘ 3(' \ %q LlO Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

A
HOLLY HILL FL 32117

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 Forida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or pnnter) narme of regestared agent and lite f apolicable, {NGTE: Regrstered Agent signature resuired when renstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE vP " [ Delete TILE [J Chenge [ Addition
NAME PETTIGREW, DANIEL NAME
STREET ADORESS | 3531 GRANDE TUSCANY WAY STREET ADDRESS
CiTY-S1-2IP NEW SMYRNA BEACH FL 32168 QITY-S7-21P
TEE P O oelete TIE 4 m Change [ Addition
NAME STEPHENS, SHAWAN NAME SHhaw0an wAgreO
STREET ADDRESS | 3631 GRANDE TUSCANY WAY smerraoness | 353 Gyraediogtany WG
CIV-ST-2F |NEW SMYRNA BEACH FL 32168 CITY-ST-2P w Seny rn@_?@ph EL. 3R
LTI o — Hoagee _ 8ome V. [ Change _ 1 Additin | _
NAME , RAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CIFY-ST- 2P
TILE 1 belete TITLE J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TILE ] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE ) Delete TIILE {71 Change -] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5r-p CITY-§T-7iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered. C‘orcg ldeﬁf)
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF'SIGNING O CER ©R DIRECTOR




