~ " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000009309

1. Enlity Name
HAWKINS BROS. POOL CARE, INC.

Principal Place of Business Mailing Addross
444 £, ORANGE ST. 444 E. ORANGE ST.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

=== O

03202007 No Chg-P CRZE034 {11/05)

Apr 02,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE | M

59-3697165 Not Applicable
5. Cerifficato of Siatus Desired [} 98+7 Additional

Fee Required
6. Name and Address of Curment Reglistered Agent ’

444 £ ORANGE 8T DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 S . IN THIS SPACE

8. The above named entity submits this staiemen for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
tha obligations of registered ageant.

SIGNATURE
Signaturs, typad or priniad name of regisiersd agent and btla il apphcable. {NOTE: Regestsmd Agant s:pnature requirsd when reenstatng) DATE
FIL WIll F 150. 9. Election Campaign Financing $5.00 May Be . —_—
After Maﬁyl!'? 2007 pﬁoﬁ.l‘sﬁfl be ggso_nn Trust Fund Contribution. [0  Addedto Fess UﬂﬂUﬂUBBTdSﬁ _ -
N4/10/07-30035-023 150,00
10. OFFICERS AND DIRECTORS I L
me p *
NAME HAWKINS, DAVID

STREET ADDRESS | 444 E ORANGE STREET
Oy - §1-21P ALTAMONTE SPRINGS, FL 232701

TILE

NAME

STREEY ADDRESS
CIvy-ST-2IP

TLE
KAME

s o DO NOT WRITE

STREET ADDRESS
cry-s1-ap

e IN THIS SPACE

TMLE

RAME

STREET ADDRESS
CIY-SI-ZIP

THTLE
NAME
SIREET ADDRESS
CIvY-57-2P . . ‘-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Plorida Statutes, | further certify that the information
indicated on this repart or supplemenial reporiig frue and accurate and gebi my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trust ered port ag required by Chapter 607, Florda Stahutes; and that sy nama appears in Block 10 of Block 11 i

changed, or on an attachment with an address/with rad. /
SIGNATURE: 3 /287 o7 47/ 552 0472

SIGMATURE ANG TYPED OR PRINTED NAKER EIGNING OFFICER OR BIRECTOR




