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2007 FOR PROFIT COREORATI
ANNUAL REPORT-,

DOCUMERT # F05000006783

1. Enlity Name
HAWK INSTAILLATION & CONSTRUCTION, INC

I r—

FILED
07 DEC 26 PM 5 Op

Principal Pluca of Businass

EAST (R 1470
BOGATA, TX 75417

PO BOX 129

Maiking Address

BOGATA, TX 75417
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4. FE! Number Applied For
75-2389089 Nt Applicable
$8.75 Additional
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5. Ceriificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

BUSINESS SUPPORT, INC.
417 STOWE AVE STE 2
ORANGE PARK, FL 32073
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. The above namad entity submils this statement {or the purpose of changing ils registered olluce or registerad agent. or bolh, in the Slate of Florida. tam Iamullar with, and accept

lhe obhgatlons*ql registared agenl

&, ]

SIGNATURE

fsor

mMJe typed or nmled name o req-sl It aopkcable

{NOTE: Registered Agent signatufe required when (ginstaing)

» DATE

w

FILE NOW!!! FEE IS $150.00
Due by Septembor 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S, the
corporation did not receive the pnior notice.

10. OFFICERS AND DIRECTORS [

ME P

NAME HAWKINS, STEVEN .
STREET ADDRESS | PO BOX 129 B
orv-si-zp | BOGATA, TX 75417 o
TILE VP

NAME HAWKINS, KATHY

STREET ADORESS | PO BOX 129

CITY-51-2IP BOGATA, TX 75417

TLE

HAME

STREET ADDRESS

GavV-30- L7

mE e
NAME

SIREET ADORESS

CITY-S1-2P

TITLE

HAME

STREET ADDRESS

CITY-S1-2iP

FITLE

HAME

STREET ADORESS

CITY.§T-21P

DO. NOT WRITE..

o

IN THIS SPACE

12. | hereby cerlily that the infermation supplied with this filing does not qualify lor the exemptions contzined in Chapter 119, Florlda Statutes. 1 iurlher ceruly lha( the mlormanon
indicated on this repart or supplemsental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
al the corporalion or the receiver or liusiee empowerad to exacute lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changsd, or on an attachmgnt with an address, with all other like empowarad.
SIGNATURE: m %
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SIBNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER DR DldECTDH

Daw Daytme Phone ¥
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