_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - Apr 28, 2005 08:00 AM

DOCUMENT # P01000010457 Secretary of State

1. Cnhty Name
HAWKEYE PEST CONTROL, INC.

Prncipal Place of Business Mailing Address
15816 KNOLLVIEW DR 15816 KNOLLVIEW DR
TAMPA, FL 33624 TAMPA, FL 33624
01062005 Mo Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p== T P
53-3696603 Noi Applicable

$8.75 Additional

: i .
5. Carlificate of Status Desired ] Fee Required

""" '6. Mame and Address of Current Registered Agent

e o DO NOT WRITE

TAMPA, FL 33624 : e IN TH'S SPACE

8. The abrove named enlity subrmits (s stalement for Ihe purpose of changing is registered office of ragistered agenl, or both, in the State of Florida | am familiar with, and aceept
the cbhigations of registered agent.

SIGNATURE

wbatule eed of pintod name 9 reqistarey agent and utfe it apphcable {NOTE Aegstered Agent signatre requvmﬁ when ren-Elalw‘n_g]_ c ) o o DATE
FILE NOWH! FEE IS $150.00 9. Llsclion Campaign Financing $5.00 May Be E:l
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Ei’ .
10. DFFICERS AND DIRECTORS [
HhiLE D
NAME MUNOQZ, OBED | .
stikel Aok | 15816 KNOLLVIEW DR .
Giv 5T 7¢ | TAMPA. FL 33624 UROOE2401 10 B

i |o ' N4,28/05-80103-018 1500
Namt MUNOZ, LISA C

STREET ADARESS | 158168 KNOLLVIEW DR
LY ST QP TAMPA, FL 33624

HILE
NAME
FIHLE] AT S

v o DO NOT WRITE

e IN THIS SPACE

NADSL
STREET ADDR: XS
CITY 81 ZIF

e
HANE
SIREET ADDRECS .
chv 514

HILE
NAME

STREET ADDRESS
ClY 81 ZIF

12. 1 hershyy gertity that the information supphed with this fillng deoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the infurmation
wdicated on this report o supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offi.ei or direclor
of the corporation or the recerver o trustee empowered o execute this report as requirad by Chapter 607, Florida Statuies, and that my name appears in Block 10 arBlock 11 if
changed, or nn an attachm ith an address, with gl ather [ike empowared.

SIGNATURE:

If 7
SIGNATURE AND TYPED on;ﬁﬁ_;sa'mM SIGNING OFFICER OR DIRECTOR Daytime Prone ¢

=3 4 o 25/@/ ,If 73 F6 2 300%

Y




