2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCIKMENT # P93000018899 Secretary of State

1. E’l?'“’ Name 03-01-2006 90025 029 ***150.00
C. L. HAWTHORNE'S & SONS, INC.

Frincipal Place of Business Mailing Address
131 COMMODORE DRIVE 131 COMMODORE DRIVE

O O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
. 65-0409819 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
mmemme—e - -G~ Name and-Address of Current Registered Agent— - -————_ - | — ——__ _7._Nameand Address of New.Registered.Agent - -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET- Sireel Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 2525

City FL Zip Code

8. The above named enllty submits ihls slalemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenit.

SIGNATURE

Signature, typea of printed name of registered agent and Iile il apoticable. (NOTE: Regislered Agert signature rmonuirad when ieinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D 1 Delete TInE @ frange [ Acdition
NAME HAWTHORNE, CHARLES F NAME
STREET ADDRESS 1131 COMMODOCRE DR STREET ADDRESS | 2¢7 C‘Agﬂmru '\D‘Ace
civ-ST-2P | JUPITER FL 33477 o5t | Bafm Bench Ceedens, rE 33948
TITLE D 1 pelete TINLE i B‘ﬁange [ Addition
NAME HAWTHORNE, LINDA B NAME
STREETADDRESS | 131 COMMODORE CR seeTaooRess | 29 & Agrrm;u ﬁlﬂc <3
cmy-sT-20 - TIJUPITER FL 33477 CITY-ST-ZP Baton Eench Gaaec{eﬂs £L 3418
TLE O delete JITLE [ Change  [J Addition
NAME o e e B o o
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S3-7IP
TILE [ pelete TILE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-2IP
e O elete THILE [3 Change  [] Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST-2P CITY-5T-7IP

12. i hereby certify that the information supplied with this tiling does not guality for the exermptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
ot the corporation or the receiver or Lruslee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




