FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?"ENL;{”“EAENT # P0400014111 5 02-04-2008 90049 044 ***150.00
BOB HAWKINS REMODELING INC.
Princigal Place of Business Mailing Address
1709 FLETCHER STREET 1709 FLETCHER STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
TS S [ s NSO AR SO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2144019 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desied [ ?g'zfqﬁ’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAWKINS, ROBERT
1709 FLETCHER STREET Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32901

I

‘., City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ts registered coffice or registered agent, or boih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierea agent and lile il applicabie. (NOTE: Registered Agent signature required when reinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete mEe [ Change [ Addition
NAME HAWKINS, ROBERT NAME
STREET ADDRESS | 1709 FLETCHER STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32301 CITY-5T-2P
TINE S 3 perete TILE [ Change ] Addition
NAME YURKOQVIC, ANDRE NAME
STREETADDRESS | 372 W DOVER ST STREET ADDRESS
CITY-5T-21P SATELLITE BEACH, FL 32937 CItY-3T-2IF
TITLE [ Delee LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
IMLE O Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 3 pelete TITLE [J Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeaial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trgsteg’empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y An alt other like empoweared.

SIGNATURE: — /QAWL /fz »wém‘s SZ/-%2 -y 993

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR /J Daytime Phone #




