FILED
200 P ANNUAL REPORT Jul 14, 2006 8:00 am

DOCUMENT # P05000143952 Secretary of State

1. Entity Name 07-14-2006 90024 Q08 ***150.00

J. W. SHAW INC.
Principal Place of Business Mailing Address
5049 WATERWHEEL CT. 5049 WATERWHEEL CT.
OCOEE, FL 34761 US OCOEE, FL 34761 US i
F S v IR AR TR
Suite, Apt. #, etc. Suite, Apl. #. etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurrlpar Applied For
20 - 39 7 éjé 7 Not Applicable
ap Country Zp Courlry _5._Certificate of Staius Desired O gge'gf_qg‘%iﬁf"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, JAMES W III

5049 WATERWHEEL CT. Street Address (P.O. Box Number is Not Acceptable)

OCOCEE, FL. 34761

City FL [ Zip Code

8. The above named entity submits lhi.s':*slamment for the purpose of changing its regisiared office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &

SIGMATURE .
Signatura, typed or printed name of rag:siered agent and 1ile if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O elete e [0 change ] Addition
NAME SHAW, JAMES W Il NAME
STREET ADDRESS | 5049 WATERWHEEL CT. STREET ADDRESS
CITY-57-2P OCOEE, FL 34761 CITY-S1-21P
THLE vP [ Detete it O changs [ Acdition
NAME SHAW, TERRI L HAME
STREET ABDRESS | 5049 WATERWHEEL CT. STREET ADDRESS
CITy-SI- 7P OCOEE, FL 34761 CITY-ST-2IP
TmE T T ) - D oaee™ ~ ' ie . R * [Icrange” — 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITE [ palete h1i%3 {JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the Information
indicated on this repert or supplermental 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 director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if

changed, or on an attachment,with & dress, with all other like empowered.
/ ~1/-06 A‘fo’)»aa/—é?}'éc?

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Fhong &

SIGNATURE:

SIGN.

”

'
4



