2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 15, 2007 08:00 A!

DOCUMENT # PS7000101910

1. Entity Name

STEVE SHAW A/C & HEATING INC,

Principal Place of Businass Mailing Address
2620 26TH AVE SE 2620 26TH AVE SE
NAPLES, FL 34117 NAPLES, FL 34117

AR MARHR R

01302007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o o Aoped T
. 59-3478793 Not Applicable

$8.75 agditionat
Fea Required

5. Certilicate of Status Desired (|

8. Name and Address of Current Registarsd Agent

SHAW, STEVE DO NOT WRITE

2620 26TH AVE. SE

NAPLES, FL 34117 IN THIS SPACE

8. The above named antty submits this statement for the purpose of changing its registered office or ragistared agent, or both, in tha State ¢f Florida. | am farmiliar with, and accept
ina chligations of registerad agent.

.

.

SIGNATURE

Signatura, rypodcrprlnlodnmofro-gmmredlpanundulhlfnpulcanla, . {NOTE; Rogistered Agnl’ltIiuna'turer-qulrldlwn'ehre_lnit'alllr\g)_ L .‘«. . DATE‘
8. Elaction Campaign Financing $5.00 MayBe
FILE NOWIlI FEE IS $150.00 Y T oy
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees - "I:JIELEQDE;‘:H%’E'S —_—
:‘ 3 . 2 [ ll i Fad '1“‘1 ) I-l ﬂri

10. . . . OFFICERS AND DIRECTORS T i
TILE P
NAME SHAW, STEVE
STREET ADDRESS | 2620 26TH AVE. SE
CITY-81-2IF NAPLES, FL. 34117
TMLE VP
NAME SHAW, ANDREA
STREETADDRESS | 2620 26TH AVE. SE
CITY-51-2P NAPLES, FL 34117
TMLE
NAME
STREET ADDRESS
e DO NOT WRITE
TMLE
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TLE
HAME
STREET ADERESS
CITY-5T-2IP
T"LE - . . - .- - - --‘ -—‘ - - i- B L - T eeed aw .. - E - —_ - - - -— P
NAME . - . Ce g e ‘

. e e e =y I el " e Ale 1
STREET ADDRESS |- : Soo e e v L S
CITY -ST-2P ! B ) :

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the infermation
indicatad on this report or supplemental repor is true and accurate and that my signatura shall have the same logal elfect as if made under oath; hat | am an officer or director
of the corporalion of 1ha receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statuies: and that my nama appears in Black 10 or Block 11!

changed, or on an attachment with an gtidress, with all other like empowered.
SIGNATURE: %(C//CC’( \ Moy VP X ~[d-07 039352301

SIGNATURE AND TY®ED OR PRINTED NAME OF B/NING OFFICER OR DIRECTOR = Daytwna Phane #

Secretary of State



