FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PISWCNEJ”‘EAENT # P070000071 38 (02-08-2008 90029 013 ***150.00
S. R. HAWKINS CONSTRUCTION INC.
Principal Place of Business Mailing Address q Yyukus -
11685 SE 36TH AVENUE 11685 SE 36TH AVENUE :
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
R G W L IR
(088 SESF Jienves " |1t g5 SE 30t Auenae
Suite, Apt. #, elc. Suite, Apl. #, efc. 01282008 Chg-P CR2E(034 (12/06)
ity;& State N ity & State 4_ FEl Number Applied For
&ﬁ&m e, d’lﬂud& Kg eviewt, Howedo “To-0B84 8151 Not Applicable
‘323 420 Cauagry 52 ;Zlq 20 Co(f;] [g $. Certificate of Status Desired O ?eae ersq l':drgdmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HAWKINS, SHANA R - - - . _ - y
11685 SE 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW,, FL 34420

. Gity FL |ZipCode

"~

8. The above named entity submits this statement for the purpose of changing its registered offjige or reg|stered agent, or bpth, In the State of Florida. | am familiar with, and accept

the obiigations of registered agen
SIGNATUHE 1'\ Q Ha.u-) kl/\-'i //cﬂ 7/08

Wawummd'wmwmfmﬂs- Aaﬂwmnweﬂmrumrv] pate
FILE NOW!! FEE IS $150.00 7 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME P [J Delete E [Change {7 Addition
NAME HAWKINS, SHANA R NAME
STREET ADDRESS | 11685 SE 36TH AVENUE STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 GITY-5T-2IP
TITLE O Delete TALE O cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ Delete THTLE I Ghange ] Addition
NAME NAME
STREET ADDRESS_ - . _ STREET ADDRESS =
CITY-SF-2IP CiTY-ST-7IP
TmLE 1 Delete TITLE O Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Delete THFLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-219
TmEe [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P . CITY-$1-2P

12. | hereby cenlfgihal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre$d. with ail other lik
b1/ 352-390- 03¢

SIGNATURE: 2
SIGNATYRE AND'1 OR PRINTED NAME OF SIGNING OF Date , Daytime Fhono #




