FILED

ROFIT CORPORATION May 09, 2008 8:00 am
2008 FOR NNUAL REPORT Secretary of State

05-09-2008 90004 033 ***150.00
DOCUMENT # P00000036401
1. Entity Name
JOHN P, HAWKINS PAINTING, INC.
Principal Place of Business Mailing Addrass 40093 u l b
62 CHERQKEE LN 62 CHERQOKEE LN :
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 1.0 :
05072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e y e T
59-3645393 Not Applicable
5. Certificata of Status Desired O gi-gg]lﬁg:‘;m"m

6. same and Address of Current Registered Agemt — -

T OARHIL I AVENUE DO NOT WRITE
FORT WALTCON BEACH, FL 32547 lN TH lS SPACE

8. The above named entity submits this statement for tha purpose ¢f changing its registered office or registered agent, ar both, iithe State of Florida. | am famifiar with, and accaept
the obligations of registered agent.

SIGNATURE

Segnature, tyned of prnted name of registered agert and utte il apphcable. (NOTE: Registered Agan: ssgnature required when renstatng) DATE
FILE NOW!!! FEE IS $550.00 9. Elegtion Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIILE P
HAME HAWKINS, JOHN P

STREET ADDRESS | 62 CHEROKEE LN
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433

TITLE S

NAME HAWKINS, JOHN

STREETADDRESS | 62 CHEROKEE LN

CITY-ST-2P DEFUNIAK SPRINGS, FL 32433

TITLE S
NAME HAWKINS, JOHN

62 CHEROKEE LN
ill::'E;:?:Ess DEFUNIAK SPRINGS, FL 32433 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-TIP

TITLE

NAME

STREET ADORESS
GiTY-S1-2IP

12. | hereby certify that tha information supplied with this filing doas not gqualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation o the receiver or rusi@e empowered 10 axecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmant with an address, with all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




