2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000009309 ~  Apr 28,2005 08:00 AM

1. Eotty Name Secretary of State

HAWKINS BROS. POOL CARE, INC.

Principal Place of Bus'ness Mailing Address

444 £, DRANGE ST, 444 E. ORANGE ST.

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
04262005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FCi Numner Acoted For
58-3697165 Not Applicable

5. Certilicate of Status Desired O ?g‘gfmﬁ?eﬂm’“a[

6. Name and Address of Current Registered Agent

s o, - | DONOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The ancve named enlity submits this statement for the purpose of changing s registered olfce dr registered agent, or both, in the étalé -of E'[-o-r-Id;.- l_arri.f.amili-ar_wi-th-. and iccem
the obligations of registered agent

SIGNATURE _.

Sgaatac bpcdo 5 oaled aare el op ok o ageatand 11 [appl cabic FISTE Regisle G AGe 5 9 %ala £ 752704 10 1 Castadng) OATL
FILE NOW!!! FEE IS $150.00 9. Claction Camnaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O AddedtoFees
10. OFTICCRS AND DIRECTORS |
TME P
RAME HAWKINSG, DAVID

STREET ADDRESS | 444 E ORANGE STREET -
CITv- 8T 2P ALTAMONTE SPRINGS, FL 32701

e K Ml'mﬂ’-*fﬁaaqa
NAME fh 28ATR-R0100-009 150,00

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

sma s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY 8T 2P

TILE

NAME

STREET ADDRESS
LIty ST 2

TTLE

NAME

STREET ADDRESS
LITY-5T 2P

12. I heraby centify that the information supplied with this fiing does not quaty for the exemplion stated in Section 119 07{3){7), Florida Statules. | further certly that the informaton
tndicated on this rencrl or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an offcer or director
of the corporation or the recelver or trustee empowerelclj to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Brock 10 or Block 11 i

changed or on an attachment with an address witl her ke emocwered.
Iy . x
d Youine Reddent o ot o s WE*O%D

EQ NAME OF SIGNING CFFICER OR DIRECTOR Calc DAl e Pcsg &

SIGNATURE:




