2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D P04000075772 . :
DOCUMENT # Aug 04,2006 08:00 A
. e

JOHN HAWKER, INC. Secretary of State
Principal Place of Business Mailing Address
584 1ST AVE. S. #B5 584 1ST AVE. S. #B5
e e ”II"III m I|m|‘|“ ||m ||m ||H’I|“H|||l Iml ‘ll” ‘ll‘l "l]ll‘ “ l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apl. #, ele 1st MOORE CR2E034 {10/05)

City & State City & Stale 4. FEI Nurnber Appled For

13-4253118 Not Appiicabte
Zp Country e . Couniry 5. Cerbficate of Status Desired O ?este.gesq L’:?:c;”o“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬂ@%ﬂAJV%Hg‘ #B5 Street Address {P.0. Box Numper is Not Accepiable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept |~
e abligatiens of registered agent N

SIGNATURE

Signature, typad o prmed name ol reg-sleced aent and wie 4 apphcatile (NQTE Ropetaren Agant s:gnanse requiragd when rangtanng) DAIR

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C pelete TITLE [ Change  [] Acition
NAME HAWKER, JOHN NAME
STREET ADDRESS (584 18T AVE. S, #B5 STREET ADDRESS Uooonsrasas
OISz |NAPLES FL 34102 o s7-2¢ 03/047U8-B0010-025 550, 00
TITLE O eiere TITLE [ Change  [] Addaion
NAME HAME
STREET ADDRESS STREET ADDRESS
iY-SI-2ip CITY-S7-21P
TITLE 3 Delete TINLE O Cnangz 3 Addition
HAME . HAKE
STREET ADDRESS ] STREET ADBRESS
CITY-ST-7IP Ciy-g1-21P
TME [ Delete TLE [ Change 3 Addition
NAME T HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-§T-2IP
TILE I pelee TILE ] Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TIILE O pelere e {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby certify thal the information supphed with this filing does not quatity for the exemnptions contained in Seciion 113, Flonda Statutes. | further certily that ihe infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shail hava the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recever or lrustes empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. <;>\ (%
SIGNATURE: ~ 7 -nG 39F-T7902.
L/ 5 ~ Daynrnp Prone #

F 7




