FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000133704 20208 SO 033 "+e1 5000

1. Entity Narmne
KEVIN SHAW, INC

Principal Place of Business Mailing Address JUUVIOLR
347 LAKESIDE COURT 347 LAKESICE COURT
SUNRISE, Ft 33326 SUNRISE, FL 33326
e YRR A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
o - 57 ‘/ 3 {D 3 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired 0O l?ese-gesq lg?:(;“ma’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SHAW, KEVIN
347 LAKESIDE COURT Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33326
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, ryped or printed neme of registered agant and ttle it applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campakgn Einancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME SHAW, KEVIN NAME
STREET ADDRESS | 347 LAKESIDE COURT STREET ADDRESS
CITY-5i-2P SUNRISE, FL 33326 CITY-51-2P
TILE O Delete TITLE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TILE [T palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST- 2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TTLE O Deete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZiP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or direcior
-of the corporation or the receiver g trustee gmpowsfed to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment ygth an add all other like empowered.
Y4-23-011  \ 1322 20%l

sK’m’hE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




