2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 08:00 AT

DOCUMENT # F07000005906

1. Entity Name
HAWKSOFT, INC.

* o  Secretary of State

Principal Place of Business

22781 AIRPORT ROAD N.E.
AURORA, OR 97002

Mailing Address

22781 AIRPORT ROAD N.E.
AURORA, OR 97002

SRR AR

e 'Z U A S S 01082008 NoChg-P  CR2E034 (11/05)
‘ ':x. D ;NOT WRITE IN THIS SPACE & FEI Numbar Apphied For
Lo | ey LR T e e T 91-1774691 Not Applicable
1 t‘ M,;: :L . ".Ai CoE : - ; 5. Certificate of Status Desired 0O ?g;;g’qﬁ:’:;“""a'
' e Name‘and Addrass of Current Reqlstereﬁ Agent T e . l !

PHILLIPS, GLEN D
61 GREENFIELD COURT
WINTER HAVEN, FL 33884

Y

Bl
b

: c ,"' '43 P ) L e L '. \"“l? e N .

. IN'THIS SPACE .. ..~

- . A - . " b .o .

IR Jr L e

P A T AT N et

R . i n;‘;, [N ko e ,“l i H

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in th

the obligations of registered agent.

e State of Florida. 1 am familiar with, and accept

SIGNATURE Sii il | ragi NOTE: Al i i f \TE, ‘
, d qrrs icable. o igler [{
ignature, typed of printed name ol registerad agent -nn‘l Iu‘ applicable. { sgisiered A'qenulopalulanu m_m:n_en ansml!ng)‘. . UDQQHQEI?E E R
- . R YRR ey e e R T W B
' FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing © $5.00 MayBe TR R R AT e deie
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ ! ]

TIME P " ."

NAME HAWKINS, PAUL CEQ Coe

STREET ADORESS | 1105 S PINE STREET A o

cm-sT-zZP | CANBY, OR 97013 RN

THLE VP Co i

NAME HANSEN, JASON I

STREET ADDRESS | 395 § PEPPERWOOD DRIVE . :

GNV-ST-ZP | CANBY, OR 97013 : Cope B Lo e

TLE ST Lo S ‘ Lt E

NAME OLSON, DAVID A LT PR

STREETADDRESS | 10931 MARTIN LANE NE L s e NAT \WDITE

omy-sZP | AURORA, OR 97002 ,' TSI i DoquTﬁ WRITE
ey e b L A R L;x(’: iz

Tme VP O R AR : ’ *E

NAME HAWKINS, SEAN e I.N ; Hls SPACE

STREET ADDRESS | 20050 S HOMESTEAD DRIVE R e s .

oTv-§-2¢ | CREGON CITY, OR §7045 MR ' e . ;
L I + o 1]

TTLE VP N .

NAME PHILLIPS, JAMES ' ’

STREET ADDRESS { 35466 S FIRWOOD LANE . '

CAYV-ST-2P | MOLLALLA, OR 97038 L

T SRR

NAMEE Tk Tl

STREET ADDRESS TEURC L

CITY-ST-2P - . L e AR

12. | herebyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flor

da Statutes. | further certify that the infermation !

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director . |

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if :

R changed, of on an anacwm an adaress, wiﬂmejea
L)
SIGNATURE: ave l o/l oy

1/F/+F

VCEE YV A

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Data Daytime Phone ¥

] i
Davidd o



