2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000021467 Secretary of State
1. Entity Name
HAWK | SERVICES, INC. 05-01-2006 90323 023 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 390432 P.0. BOX 390432
DELTONA, FL 32739-0432 US DELTONA, FL 32739-0432 US
F s AL EGATA R A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
10 "23 i X j 9 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae- g?q lﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, KENNETH L
2225 KUMPULA DRIVE Street Address (P.0. Box Number is Not Acceptatble)
DELTONA, FL 32738
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registared agent and titka # applicable. {NOTE: Rogistared Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P [ Delete TITLE [Jchange  [J Addition
NAME JACKSON, KENNETH L NAME
STREETADDRESS | P.O. BOX 390432 STREET ADDRESS
CITY-§T-2iP DELTONA, FL 327390432 Ciry-s1-21P
TITLE VP [ Detere TITLE [ Change [T Addition
NAME JACKSON, SANDRA J NAME
STREET ADDRESS | P.O. BOX 390432 STREET ADDRESS
CITY-ST-2IP DELTONA, FL 327390432 CITY-S7-P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE O delete TLE [ Change ] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TE [ Change [} Acdition
NAME i HAME
STREET ADDRESS : STREET ADDRESS
CiTY-S7-2P CIFY-ST-2P
TLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will all olper like ergpowered. . A
, ; , Vice Presid ! Yoy b, 407341638
) : ol _ A 2 L

SIGNATURE:

RORTIRECTOR Daa Daytrna Phone &

b




