2008 FOR PROF!T CORPORATION FILED

ANNUAL REPORT
Apr 03,2008 08:00 AT
DOCUMENT # P04000082885 Secretary of State

1. Entity Nama
-

HAWKINS GREENHOUSE, INC.

Principal Place of Business Mailing Address
3860 SE 128TH AVENUE 3850 SE 128TH AVENUE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
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8. The above named entity submits this staternent for the purpose of chenging its registered oﬂ'lce or regnstered agent, or boih in the Slale of Florida. | am familiar with, and accapl
the abligations of ragisterad agent.

SIGNATURE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0l Added to Fees
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12. | hereby certity that the information supplied with this filin é; does not qualiy for the exemptions contained in Chamer 119 Florida Staiutes | further ceruly 1hal the information
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