-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 23,2006 8:00 am
DOCUMENT # P01000092326 B Secretary of State

1. Entity Name .
THE HAWGSPITAL, INC. 03-23-2006 90005 013 ***150.00

Principal Place of Business Mailing Address

6953 US 19N 113 21 AVENUE SOUTH v ' :
PINELLAS PARK, FL 33781-6247 ST PETERSBURG, FL 33705 ’
2 Principa_I_F'face of Business 3. Mailing Address . lmmm“mmnmnm "ﬂtmﬂ IMH"I NM mﬂm “tm ’
OGAD LS Ve G ‘
rp“s\‘"&‘\{‘&:ﬂ:/\) e f Sute, Apt. #. ete. 03162008  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEi Number Applied For
_ W RAEN NOT APPLICABLE Not Applicable
"Bém"\ g\ 7 “\'(L e Ze r 8. Cenificate of Status Desired  [J g;?wmm
e ~— .~ — =-8, Name and Address crl“éurrnnt Registored Agent —— ~ — ~— |7 - T. Name and Address of New Registerad Agent
Name
MCMULLIN, KIM A
113 21 AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable}
ST PETERSBURG, FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent. or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent. .

'

SIGNATURE
. bl o D¥indaa Aame of ragisierad S0AM AN it § enoECRDE . [NOTE: Racishey ad Agan signalsa mouimda whin minklaiingh OATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bs
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D {1 petete TIE Ochange [ Addition
NAME MCMULLIME, KIM A WANE :
STREETADRRESS | GISIUS 19N STREET ADDRESS
err-g7-20 | PINELLAS PARK, FL 337818247 CIFY-ST-2p
me - D [ Detete TIMLE O Change [ Addition
NAME MCMULLIN, GARY NAME :
STREET ADDRESS | 8953 LIS 19 N STREET ADDRESS
GM-ST-2F | PINELLAS PARK, FL 337816247 ’ CY-ST-2p
TiTLE 0 cetete me o {]change [ Addtion
NAME NAME . L0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P '
TITLE [ peste TITLE [JChange  [JAdditton |
NAME NAME
| STREEY ADDRESS STREET ADDRESS
tiy-57-1ip Eifv-s7-7F 7
e J Delete TmEe [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-4P -GITY-S7-3P
[ TRE 7 oetete ARLE ClGhange  [TAcdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-aP CITY-ST-21P

12. ] heraby certify that the informetion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
Indicatad on this raport of supplemental report is true and accurate and that my signature shall have the same legal affact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an adrdress. with all other like empowered..

SIGNATURE: - Ao VAL D iy 21200




