2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 09, 2006 8:00 am

DOCUMENT # P02000087658 Secretary of State
1. Enity Name 05-09-2006 90077 015 ***158.75
HAWKS LANDING il CORP.
Principal Place of Business Mailing Address
11901 NW 4TH ST, 11901 NW 4TH ST. .
e o ”"”ll””l'”l "l“ |I”,||“| IIIH ll‘l“l”' ’"II l“l‘ I“l”lllm “ lll\
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Applied For

76-0711284 Mol Applicable
“ip ' Gountry Zip Country 5. Certificate of Status Desired 4 ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Decere DAL 5. Simons

CRISSON, E.M.

11801 NW 4TH ST Sveet Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33325
386K SHiboAN ST

j " Hod g woo 0 FL | 25

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

-

SIGNATURE i ®

Sgnature, Iypad or praiten name ol regislercd agent and lile # apphicabie (NOTE Regslered Agent snatura (eauiad when rensialng) DATE
L)

r

AT AfterMay.1, 2006 Fee Will Be'$550.00 - -
_Make Check Payable.to Florida Department of State- .
T -~ . ] . I . .

FILE NOW!Y FEE'IS $150.00.. % 7. 8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p K melete ) TILE [[] Change  [J Addition
NAME CRISSON, EM NAME

STREET ADORESS 11901 NW 4TH ST. STREET ADDRESS

GrY-sT-zP  [PLANTATION FL 33325 CITY-ST-2F N

TLE \; [ Delete Tme v < Change) 1 Addiion
NAME HALL, DA NAME HAate, DA —_

STREET ADDRESS | PO BOX 267 MEud APOREXS STREETADORESS |, 8 /g-' NE T H TEROHE

oY-sT-ZP | OKEECHOBEE FL 34973 OITY-5T-21p O EECHIBES L3 TG 72

TITLE ST 3 peler TILE [J Change [ Addition
NAME - |CHILTON, PAM NAME B )

STREET ADDRESS | 3220 OAKLEA DR. STREET ADORESS

CITY-ST- 2P DELAND FL 32720 CHTY-ST-2iP

TLE O peteta TITLE O change [T Addition
NAME ' HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-7iP

TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

IME 1 Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72iP ’ CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes, | turther certify that the informalion
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this repart as required by Chaptar 807, Florit?a Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: MQM B Dped e petfoe FSHE-Pos5 5733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




