2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000036401

1. Entity Mame

JOHN P. HAWKINS PAINTING, INC.

Principal Place of Business

62 CHERCOKEE LN
DEFUNIAK SPRINGS FL 32433

Mailing Address
62 CHEROKEE LN

DEFUNIAK SPRINGS FL 32433

2, Principal Place of Business

3. Mailing Address

FILED
Jan 23, 2006 08:00 AN
Secretary of State

A

Suite, Apt. ¥ eic. Suite, Apt. #, etc. 1st MODBE CH2E034 {10/05)
City & State City & State 4. FEI Number T Applied For
59-3645393 Not Appllrai-!,
o Country Zp Country 5. Ceitificate of Status Desired ] $8'75 Mdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame -
\{Nglz_ %iﬁkdﬁ_%is\ngU c Street Address (P.O. Box Numiber is Mot Acceptable) -
FORT WALTON BEACH FL 32547 =
City FL Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, ahd accep

the abligations of ragistered agent.

SIGNATURE

Signature. yped or prvied name of regrstara agont end Ko 4 appicabie

INOTE Regisiered Agert sipnature ranutred when roinstating) Tt DATE

FILE NOW! FEE 1S 815000
- AfterMay‘: zoasFeemzsesasu,do .
Make Check Payable to Flcrida Depar{me £ of $ S‘taie

$5 DO May £.
Added o Feas

9. Election Campaign Financing
Trust Fund Contribution, [

10. 7 OFFICEF!S AND SIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete T O change A
NAME HAWKINS, JOHN P HANE

STREET ADDRESS | 62 CHEROKEE LN STREET ADDRESS

CI-ST.2P  IDEFUNIAK SPRINGS FL 32433 cv-§I- 21

e s - ‘ O oelete e oo St DD s
NAE HAWKINS, JOHN NaME HEW W I A9 ¢

SHIFET ADDRESS 162 CHFEROKEE LN STREET ADDRESS } ]x HE l:..:l ! [}Ci ‘Sdf‘ ';? !}B 1SU~. UD
GM-st-@ | DEFUNIAK SPRINGS FL 32432 CiTY-57.2P

mE e o ) T Dalata TE __ _ . _. __[Cignge s
NAME HAWKINS, JOHN NAME

STREET ADDRESS |62 CHEROKEE LN STRELT ADDRESS

LY-ST-ZP | DEFUMIAK SPRINGS FL 32433 IR

LE O peste TNE [ Change 3 Aduiih
NAWE HAME

STRAEET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST- 2P

g ' O Delete o Ol Charge L1
NAME HAME

STREET ADDRESS SYREET ADDRESS

CIy-S1-2F CIY-ST-2IP

e o O deteie e [ Change £ Ak~
NAKE HAME

STREET ADDRESS STREET ARDRESS

CITY -87-ZiP UTy-5T-2P

12. ! hereby certily that the informahon supplied with this hiing does not gualify for the exemptions contained i in Section 118, Florida Statutes. [ further certify thal the infarmatio

ertal
trusee empowerad

indicated on this report or suppl
of the corporation or the receive
it changad, or on an attachment

SIGNATURE:

ine

oort 15 true and accurate and that my signature shall have the same Ie(?a} effecr as if made under oath, that | am an officer or direcic
te this report as raquired by Chapter 607, Flari
fidress, withall other ke empowered.

2 Satutes; and that my name appears in Black 10 or Block 1

1~ 1%~ 0, P27y

2
SIGNATURE %&LD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytimo Phono #




