- | FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L20489 02-09-2006 90035 008 ***150.00

1. Entity Name

HAWCO ENTERPRISES, INC.

Pringipal Place of Business Mailing Address guuva s
5184 COOPER TERR. 5184 COOPER TERR. o st
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US ) : T

T

01192006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo Aot o

59-3013381 Not Applicable
- . $8.75 Additional
6. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

Hawco MES DO NOT WRITE
PORT CHARLOTTE, FL. 33981 IN THlS S PAC E

8. The above named entity sebmits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registérad]agent.

L oarle / 7451#’@ /2 S%sé

SIGNATURE —& y
Sigr\at% )&u o printed name of rngist%’agam«d tits i applicable. (NOTE: Rlegisterad Agant Signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HAWCO, JAMES J

STREET ADDRESS | 5184 COOPER TERRACE
CITY-ST-2IF PORT CHARLOTTE, FL 33981

TITLE

NAME

STREET ADDRESS.
Ciry-ST-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cartify that the infarmation supplied with this filing does not quatify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered o execute this report as reguired by Chapter 637, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTOR Date Daytamne: Phona #




