2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01, 2006 08:00 AM
DOCUMENT # 617100 Secretary of State

1. Entity Name

L & W HAWKINS, INC.

Principef Place of Business B ) Mailing A;:!dréss
5642 HARDING BLYD, N.E. 5642 HARDING BLYD. NLE.
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 LS

——————— [N

01142008 Mo Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Y Aogd o

59-1901575 Not Applicable
" $8.75 Additional
5. Cenificate of Staius Desired O Foe Required

5, Name and Address of Current Registered Agent

10765 SEVINOLE BLVD, DO NOT WRITE
HARGE,FL 8T IN THIS SPACE

the obligations of reglstersa agent.

SIGNATURE — e t—————e e - — — - — — n
Signature, typed cr printad nama of registered ager and tlfa if applicable. {NOTE Registaraa Agent signatura reduired whon reinstating) 3 DATE
.- ST T " - 9. Election Campaign Financing $5.00 May Be
FILE NOW!!{ FEE IS $150.00 . ° ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O .. Addedto Fees
10. T OfFiICERS AND DIRECTORS ] o
TMLE PTD
HANE HAWKINSG, WILLIAM P

STREET ADORESS | 5642 HARDING BLVD. N.E.
CITY-ST- 2P SAINT PETERSBURG, FL 33703 ’ B

:;fz gA\a'VKINS, LINDA K 7 - B | 7 ijZa”W?%gg%%%?éﬁzi lgij.di;_l :

STAEET ADDRESS | 5642 HARDING BLVD. N.E.
CIY-51- P SAINT PETERSBURG, FL 33703

an

TTE
NAME

ity DO NOY WRITE

. IN THIS SPACE

STREET AUDRESS
CRY-ST-1P

e

NAME

STREET ADORESS
CiTY-SF-2°

TTLE ’
NAME

STREET ADDRESS
ChY-ST-2F7

12. | hereby cenify 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 ihis report or supplemantal report is true anc accurate and thal my signature shaii have the same legal effect as if made under oath; that J am an officer or direcior
of the corparation or the receiver orirustegrempowered 10 execulgfhis report as fhouired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacignent witfan ggdess, with al ot fike .

SIGNATURE: AL AL

A/l ! 4 h
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytime Phone #




