2008 SR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000047114

1. Entity Name
‘ HAWKINS ROOFING, INC.

Jan 16, 2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 398
SAN MATEO, FL 321 87

E Principal Place of Buginess

i 131 TESSA TERRACE -
PALATKA, FL 32177
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SIGNATURE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both n the State of Florida. I am famuliar with, and accept

i} ‘

Signatura, typad ¢ prinind name of roglstered agent and titis if applicable *

{NOTE: Ragisiored Aganl signature requirsd when reinstating}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Cantribution,

'After May 1, 2008 Feo will be $550.00

O

"$5.00 May Be |
Added to Fees
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2. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
ith all othar ke empowered.

changed, or on an attach| an address,

SIGNATURE

of the corporation or the receiver or rustee empowerad to axacute this report as required by Chapter 607. Florida Statutes: and

does not qualify far the examptions contained in Chapter 119 Florida Statules. | further cerldy thal (hi lmm.am.v
accurate and that my signature shali have the samae iegal etfect as f made unger oaIn. thal | am an albour o cre
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Date Dayhma Phone ¥



