2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000155390 Mar 12, 2007 08:00 AM
1. Enliy Namo Secretary of State
HAWKEYE STONE INC
Principal Place of Busmaoss Mailing Addross
1420 NE 32 CT 1420 NE 32 CT
LT
2. Principal Flace of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apt. #, ofc. Suile, Apt. #, elc 15t MOORE CR2EC34 (10/’06)
City & Stalo Cily & Slate 4. FEI Number Applied For
20-0516266 Nol Applicable
2P Counlry Zip Country 5. Cerbficalo of Status Desired O ?33 ;gql‘:?:;“o“m
6. Nama and Adtress of Currant Reglistared Agent 7. Name and Address of New Reglstered Agent
Nama
PENDELL, PETER H -
1420 NE 32 CT Strool Addross (P.Q. Box Numbor is Nol Acceplable)
POMPANC BEACH FL 33064 '
City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registorad offico or regislered agont, or boih, in tho Slate of Florida. | am famiiar with, and accapt
1ho obligations of registered agent.

SIGNATURE
Signature, lyped or prnlad name of ragstered agent end hile If applicabie (NOTE. Ragistared Agent signatura required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 i 8. Election Campaign Financing  $5.00 mMay Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIILE P 3 pelee THLE [ Change ] Addilion
NAME PENDELL, PETERH NAME
sirect anprgss | 1420 NE 32 CT STRLET ADDALSS ) .
CITY-$5-2IP POMPANO BEACH FL 33064 CiTY-SI- 2IP
TILE [C] Delete T ATNNERS [ Change [ Addttien
NAME NAME o 1 HJL” BE341s
STREET ADDRESS STREET ADDRE 55 322730003007 150,00
CITY-S§l-71P CITY-81-2IP
e O pelern TMEe [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRISS
CilY-ST-2IP CITY-S1-21P
TITLE O Delete TINE [ Change  [] Addition
NAME HAME
SIREET ADDRESS SIREE] ADINY 55
CITY - 81-ZiP CITY-S1-21p
ML O Detete TnE : O change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-SI-2IP
e [ petete TILE [Jchange ] Additon
NAME NAME
STREL T ADDRESS SIREET ADDRE S5
CITY-S(-2IP CITY-51-2IP

12. | heroby corlify that 1he information supplied wilh this filing does not quahfy for the oxemplions contained in Section 119, Fiorida Statwtos. | furthor cerlify thal lhe informaticn
indicated on this report or supplem and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the recoiveOr ffus red to exacute this raporl as required by Chapter 607, Flerida Stalutes; and that my namo appoars in Block 10 or Block 1

if changed, cr on an attachme Il gther liko eppowered
SIGNATURE: # KISET ER__YViZnpRt « Z/’—s/or 9sd-Jo7- 415
SIGNA TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Das Daytima Phone #




