2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 A

DOCUMENT # 499060 Secretary of State
. Entity Name -

HAWKINS SANDBLASTING, INC.

Principal Piace of Businass Mailing Address

7259 OLD PLANK RD. 7259 01D PLANK RD.

JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32205

0O N

04152008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-1664462 Not Applicable

O 38.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

07 ANDERGON ROAD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN TH'S SPACE .

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature typed o printed name of regirea Agent and tie ! appicable {NOTE Raglstereo Agert signaturs requited whan ralngating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 nay Be
After May 1, 2008 Feo wilil be $550.00 Trust Fund Contribution. 0O  addedto Fees
. Loy 2
10, OFFICERS AND DIRECTORS [ D505 - E0030-011 15000
TLE PD El
NAME HAWKINS, CHARLES L.

STREET ADDRESS | 3087 ANDERSON ROAD
CITY-§T-2P GREEN COVE SPRINGS, FL

TITLE SD

NAME HAWKINS, JR. CHARLES L.
STREET ADDRESS | 1209 PEABODY DR EAST
CITY-ST-2P JACKSONVILLE, FL

TILE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

iy | ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cnyY-s1-7P

12. I hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an addrass, with all other like empowered,

SIGNATURE: 4 Wl o Goy-181HKS7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dam Daytime Phone 4




