2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000021467

1. Eniity Name .
HAWK | SERVICES, INC.

Secretary of State

Pringipal Place of Business

P.0. BOX 390432
DELTONA, FL 32739-0432 US

Malling Address
P.0. BOX 390432

DELTONA, FL 32739-0432 US

"

DO NOT WRITE IN THIS SPACE

R0 A

03072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2312181 Mot Applicable

5. Certificate of Status Desired (] $8.75 Additional

6. Name and Address of Current Registerad Agent

JACKSON, KENNETH L
2225 KUMPULA DRIVE
DELTCNA, FL 32738

Fee Raqulred

T T T R

DO NOT WRITE
IN THIS SPACE |

SRR 4

8. The abave named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinjad nama of registarsd agsnt and tils i appiicabia.

{NOTE: Registerad Agent signalura regulrat whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME JACKSON, KENNETH L
STREET ADDRESS | P.O. BOX 380432
CITY-ST-21P DELTONA, FL 327390432

VP

JACKSON, SANDRA J
P.0O. BOX 350432
DELTONA, FL 327390432

TLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

~ .+ INTHIS SPACE .. .

DO NOT WRITE

L. UDonoOiS4ERl
L DS2R/TT-B00T0-008 150,00

»
o

12. | hereby cartity that the informaticn supplied with this fil]ng coes not qualify for the exemptions containad in Chapter 119, Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
this report as required by Chapter 607, Florigda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receivar or trustée empowered 10 8xecu
changed. or on an attachment with an address, w‘tz all other likgfempowared.

SIGNATURE:

/%esyc(oﬁ

SIGNATURE AND TYPED OR REWMTED HAME OF SIGNING'OFFICER OR DIRECTOR

X /09)a7 457-314- 1038

Data Oayume Phone 4

Vi 1

e —— )

May 02, 2007 08:00 AM




