2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000027794

1. Entity Name
SHAW ENTERF.‘RISES. INC.

PR L P N

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Busine\s‘s“ )

1577 BOGIE DR, . .
BIG PINE KEY, FL 33043 @5

Mailing Address
P.0. BOX 522578

' MARATHON SHORES; L 33052-2578 ~ * °|

= F
Tae e

- DO NOT WRITE IN THIS SPACE -

1 [ R G

04112008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0743045 Not Applicable

5. Cenificale of Status Desired | $8.75 Aaditional

Fee Required

8. Name and Address of Current Registersd Agent

SHAW, PAMELA A
1577 BOGIE DR
BIG PINE KEY, FL 33043

.+ . DONOTWRITE -«
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATUR-F

Signature, typed or printed name of ragictered agect mnd Utle ¥ applicable.

{NOTE: Rogisterad Agem signaturs requred when renstating) DATE

FILE NOW!! FEE IS $150.00 -
* After May 1, 2008 Foe will bo $550,00

9. Election Campaign Iéinan'cing O
Trust Fund Contribution. -
_ Tust un Contribution e Added to Fees |:I4‘ j-j.' U 3”[“3 “'Ul 1 1 :J:! UD

$5.00 May 8o- UnD{n 0833220

10. OFFtCERS AND DIRECTORS

|

THLE D

NAME SHAW, DAVID E

STREET ADORESS | 1577 BOGIE DR

CiTY-S1-21P BIG PINE KEY, FL 33043

TITLE D

NAME SHAW, PAMELA A

STREEY ADDRESS | 1577 BOGIE DR

CITY-8T-2P BIG PINE KEY, FL 33043

TME

NAME

STREET ADDRESS
CIry-ST-2P

DO NOT WRITE

TInE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE: -

TITLE

NAME

STREET ARORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P -

1

»

cd

12. | hafeby Gertify that the information supplied with 'this filing
indicated on this report of supplememal rep H
of the corporation or the rege or trusie
changed, or on an atipe

SIGNATURE!

with4l other like empowerad.

does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
fUE A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowerad 1 execute this report as raqulred by Chaptar 607, Horlda Statutes; and thm my name appears in Brock 10 or Block n if

Pamela A. Shaw April 11 2008 _(305) 743-9049

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DRRECTOR

Daytme Phone #




