2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000035258

1. Entity Name

SANDRA S, SHAW, INC.

Principat Place of Business

100-3 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 3820 33770

Mailing Address

100-3 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 4640 23770

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90030 031 ***150.00

LT

1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4, FEI Number Applied For
59-3188842 Mot Applicable
Zip Couniry Zip Country i : $8.75 aaditional
3 3‘]‘1 0 3 37 70 5, Ceriticate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, SANDRA S
100-3 INDIAN ROCKS ROAD, N

BELLEAIR BLUFFS FL 34840~ 33770

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flerida. | am familiar with, and accept

the onligations of registerad ageni. :

SIGNATURE

Smgnalure fyprd or pntite name of regestered agent and lio it apphganle

(NOTE' Regnstored Agent signatues rieguned when reinstabng)

DATE

FILE NOW!!! FEE'IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Depaniment of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114

T DPST T 07 Delete TINE Clchange (] Addition
NAME SHAW, SANDRA S NAME

STREET ADORESS | 100-3 INDIAN ROCKS ROAD STREET ADDRESS

CiTy-ST-2IP BELLEAIR BLUFFS FL 84648 33770 iy -51- 218

TITLE O petete TITLE [J Change  [] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71 CITY-ST-7IP

T } [ petute THLE [ Change [ Addilion
NAME NAME h T

STREET ADDRESS STRLEY ADDRESS

CITY-5T-71P CITY-S1-71P

TILE 7 Deletz TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Delete TITLE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TLE (73 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the intormation supplied with this liling does not qualify for the exernplions contained in Section 119, Florida Statutes. | further certily (hal the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or direcior
of the corperation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statvles; and that my name appears in Block 10 or Block 11
ike empowered.

it changed, ar on an attachment with an address, with all gther |

SIGNATUR

I




