2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133868 Apr 19,2006 08:00 AM
1. Enty Narms Secretary of State
HAWKEYE PQOLS CORPORATION
_;;nc;;; -P-i;ce of Business . Mailing Address ;
4219 SW MARTIN HWY o 10520 FIDDLERS WAY ;
PALM CITY FL 34880 - PALM CITY FL 34590 l
> - 0 U R
5
2. Priccipat Place of Busmess 3. Mailing Address %
!
Sutte, Apt. #, qlc, ’ Suite, P—tps. #, elc. ; 15t MOORE CRZE034 {10/05)
i )
City & State City & State 4. FEI Numosdr Appiied For
7 | | 57-1194123 -{QAPW;
Zip Country Zip Cousitry § 5. Costificate bf Status Desicad . geﬁe.;? qasedéﬁma]
& Name and Address of Currert Registered Agent — 7. Name and Address of New Regisiered Agert
Name ! j
i I
?g[géial ‘F‘i'ggfggs% AY Street Address (P.0. Bax Numbér is Nat Acceplable}
PALM CITY FL 34990 - _’_ i
City ; FL , Zip Coda

8. Tho above named enfity submuts this statemant far the purpose of changing its registered office or regisiered agent, or both, in the Stata ot Florida. 1 am famittar with, and ac..

1he obligations of regisiered ageni. E

SIGNATURE L
Sgnatuca, typed o orted rams ol cegrstered agant ang e 1 appheabiv INOTF Regrstened Agent sighatuta reoured when remstaring)
P

|- FiLE NOWHI FEEJS $150.000°
. After May 1, 2006 Fee Will Be $550.00

I

Make Check Payable 10 Floridg Departnient of State

DAYE

| % 8. Elaction Campaign Finarcing  $5.00 May:
i Trost Fund Contribution.  [3 Added to Fow

K GFFIGERS AND DIRECTORS I ADDITIONS (CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
e P 3 Detete e O Change OIA
NAME SHINN, JOSEPH G HANE 000005 7425

- : 4
STREETADDRISS | 10520 FIDDLERS WAY STREET ADOIESS 0501 706-8004 E{D 18 150,00
COY-S1-2F  |PALM CITY FL 34950 - oTY-51-2p s
TIE VP O pelete TIE D Charge  TJ&Y
PANE SHINN, KATHY G , AN
STREET ADDRESS | 10520 FIDDLERS WAY STREET ADDRESS
Cmvest-ne |PALM CITY FL 34880 Eiyy-51-21
WL 3 peteta RILE ClChange £33
MAyE N RS
STRECT ADDTESS STRCET ADDRESS
ClY-St-ap CIFY-ST- 16
THLE [T Detese T (3 Charge [ A
NAaML HAME
STREET ADDRESS SURELT AGURLSS
CiTy-s1-2p LTy -ST-2P
TLE 3 Detete TirLE : Clchange TIAL
NAME NAME !
SIRCES ADDAESS STAEE! ADBRESS |
CIfY-ST-2P CiTY-51-29
TiTE 0 Detete e : O chamge A2
NAME NAME !
SIRCEF ADGHESS STREE] ADURESS
QITY-ST-2P L CITY-ST-&F

12. | hereby centify that the informaiion sguplphed with this Titng does nat qualify for the exemptians contained in Section 1 ;9. Florigg Swawtes. | further cerify that the iﬁformafh
inthcated on this report or supplemental repart is true and accuwrate and hal my signature shall have the same legael effget as if made under oalh, that | am an officer or dire
of ihe corporation of 1he receiver or fustes empowered to execute this repart as requirad by Cpapter 607, Florida Statutes: and that my name appears In Block 10 or Block

% changed, or ons an attactwnent with an addrass, wiih all other like empowerad. { }/
SIGNATURE: % X S Ui L / ‘*‘é_k (772) 220-757F

ot ok Al LT A TE Tl ol B I TED % & = (VI i AR ot prpy. i o0t ey r= oo Croutrnn Pheae




