2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 09, 2006 08:00 AN
POCUMENT # P04000141115 R Secretary of State

1. Entity Name

BOB HAWKINS REMODELING INC.

Principal Piace of Business Msiling Acdress
1709 FLETCHER STREET 1709 FLETCHER STREET
MELBOURNE, Fi 32901 MELBOURNE, FL 32901

R

01252008 Ne Chg-P CR2E0C34 (11/05)

DO NOT WRITE IN THlS SPACE 4. FE! Number i Applied For

20-2144018 Not Applicable

5. Certilgais of Status Desied [ 9019 Addiional

Fee Raquired
6. Name and Address of Current Registered Agent ’ T

708 FLETOHER STREET DO NOT WRITE
MELBOURNE, FL 32901 IN THlS SPACE

8. The above named entity submits this statemant for the purpose of changlng Ité registered office or registersd agent; o beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigralure, irped of piliad name of ragileran egent snd we f soplicabla (NOTE Regicterad Agenl sig requltec when Ating) S DATE
9, Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 an Fl y | JDUG@B*’%EE 1]
Trust Fund Contribution. 3 Addedto Faes
After May 1, 2006 Feg will be $550.00 [] 2, U DE BQD-_;#‘BH lr—g gD

10, OFFICERS AND DIRECTORS 1

TME P ) ’

NAME HAWKINS, ROBERT

STREET ADORESS | 1709 FLETCHER STREET
GITY.ST-ZIP MELBOURNE, FL 32901

TiTLE

NAME

S$TREET ADDRESS
CTY -ST-2P

TiLE
NAME

siae DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDBESS
Ci7y - ST+ 2P

THLE

HAME

STREET ADDRESS
CITY-57-ZiP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certily that the information supplied with his fiting doas not qualify for the exempucns contained in Chapter 119, Florida Statutes. { furzher certify that the infermation
indlcated on this report or supplemep@yreport is true and acourate and that my signature shall have the same fegal affect as if made urder oath, that # am an officer or diractor
of the corporation or the recelver o, seompowgred 10 execute this repor as raquired by Chapter 607, FloridaMtalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gliachment wi all other like empowered

SIGNATURE: — z¢ fob

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING DFFICER OR DIRECTOR / Daa Daylima Phono &




