FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000130397 e 04-14-2006 90132 050 ***150.00

1. Entity Name
HAWK'S SERVICES, INC.

Principal Place of Business Malling Address Q““ Q“ LIV
14449 AUGUSTA ROAD 14449 AUGUSTA ROAD
ORLANDO, FL 32826 1S ORLANDO, FL 32826 US

2. Pincipa| Place of Business Cool s ”"““’ m "Nm "“I “W "m Hl“ "H"“l “Ml MH“‘"H‘ "H
P e P,

1425 Pine. Vall 14385

7 e Yo ley (o
Suite, Apt. #, elc. J Suite, Apt. #, etc. <t 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE] Number Applied For
Or {v ardg , FC OrilandD Fo 80-0123783 Not Applicable
5254? S Coﬁf"m épa R 9_(_‘,’ wA 5. Certificate of Status Desred [ ?g-gesq Addtionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agen and title if epplicable. {NOTE; Registered Agenl signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MeyBe
. After May 1, 2006 Fea will be $550.00 Trust Fund Gontribution. Added to Fees
70, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TITLE B Change [ Addition
NAME HAWKINS, JOHN NAME
STREES ATORESS | 14449 AUGUSTA ROAD smertaoneess | 19SS Prne. Vadl Load.
onv-si-2p | ORLANDO, FL 32826 tv-st2p |Orlando FL. 33
e D O oeete i - @] Crange [ Adaition
NAME HAWKINS, PRISCILLA NAME
STREET ADDRESS | 14449 AUGUSTA ROAD STREET ADDRESS fc}gg‘ 9 ?OH‘LL. Vall Eoad_
cry-si-2P | ORLANDO, FL 32826 CITY-ST-2P Origa~do /_ 39 e
TE O Detete TLE 7 O Crange [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE O change [} Addision
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-$T-2p CITY-ST-20P
TmE [] petete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
FITLE 1 petete TITLE [O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIy-sI- 219 CITY-ST.2IP

12. | hereby certiy that the information supplied with this iiltng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madequnder oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 1t if

changed, or on ent with an addressy with alf other flke empowered,

AV VA JHou EI-

SIGNATUR
PRINTED NAME OF S8IGNING OFFICER QR DIRECTOR Date Daytime Phone 4




