2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM'

DOCUMENT # P95000028931

1. Entity Name
C. W. SHAW, INC.

Principai Place of Business Mailing Address
4400 60TH AVE. N 4400 50TH AVE. N
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

AR IR I

02212007 No Chg-P CR2E034 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE R=Top Aot

$9-3320991 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Raguirad

6. Name and Address of Current Registerad Agent

S0 T AE DO NOT WRITE
ST. PETERSBURG, FL. 33705 IN THIS SPACE

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 Flonda. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Signature, tyoed of pnnied name ol regl #gont and bila {NCTE, Regisiered Ageni signature requited when renstating) DATE
. S Comoscn o £5.00 UOO00IEG0T 72
FILE NOW!I! FEE } .00 - Zleclion Lampaign Financing .00 May Be 348007800400 150
After May 1, 2007 Fea 2.;?.133 $550.00 Trust Fund Contrbution. ) O  Addedto Fees Da el 30"'14 DU'" 150, GU
10. QFFICERS AND DIRECTORS |
TIMLE PV
NAME SHAW, CHARLIE w

STREETADDRESS | 930 14 AVE N
GITY-§7-2P ST PETERSBURG, FL 33705

TIMLE D

HAME SHAW, CHARLIE W

STREET ADDRESS | 930 14 AVE N

GITY-ST-21P ST PETERSBURG, FL 33705

TITLE ST
NAME SHAW, MARY

STREET ADDRESS | 930 14 AVE N
CITY-ST-21F SAINT PETERSBURG, FL 33705 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S81-.21P

LE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS

CITY-S1-21P i

12. | hareby cerlily that the information supp i9 E? doss not qualify for the exemplions conteinad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental g fpind accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or 171 7 ad to axecute this raport as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with gl ali ather like empowared.
/
SIGNATURE: o

WSATURE AND TYPEG OR PRINTED NAME OF SIGNING DFFICER OR ‘:mscmn Date Daytime Phona #
'

Mac, 2 Shas  3-6-61 727 a3 0333
i




