2007 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) - - FILED

DOCUMENT # P94000017755 Feb 22,2007 08:00 AT
1. Enlily Name
HAWKEYE PAVING, INC. Secretary of State
Prncipal Place of Businoss Mailing Addrass
19607 MONTANA LN 19607 MONTANA LN
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, clc. Suile, Apl. ¥ elc. 15t MOORE CR2E024 (10/06)
Cily & State City & Stale 4. FEl Number ~ Applicd For
65-0497199 Not Applicable
Zip Country Zp Counlry 5. Cortificato of Stalus Dosirad 0O gg.;fql.:?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
KRAUSE, JEFF ,
19607 MONTANA LN Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Codo

8. The above named enlity submits this slatement for the purpose of changing its registered office or rogistered agent, or both, in the Slate of Flotida | am familiar with, and accapl
tho obligations of registercd agent.

SIGNATURE
Signatue, lypad of prnited name o registered agent and Witle r apploable {NOTE- Regstored Agani ggnalure requrred when réinglat.ng) 0ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be

L Aﬂgr May 1, 2007 Fe.f Will Be $550.00 Trust Fund Ceontribution, [ Addedto Fees
. Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES 0 OFFICERS AND DIRECIORS IN 11

FITTH T =&l =l F T .

e D 7 elee (013 I R Clam Addition
e KRAUSE, JEFF NAM, 0201 /07 -E00 7302 et of
SIE | Apbarss | 19607 MONTANA LN ST ADDR S5

ClY-sl- 2P BOCA RATON FL 33434 CITY-$1-4IP

103 {J pelete mr {Jchange [ Adaition
NAME NAME

SERTET ADDRESS . SIRLE} ADDRESS

CITy-S1-21p CIIY- 51 2IP

Hur [ pelete 0L, Ol Ghange ) Addion
NAMI NAML

STALET ADDHI $8 SIREFT ADDRI $S

CITY-51-21p Iy - 81-2IP

i (1 Delele e O Change (] Addision
NAM NAME

STRLET ADDRESS SIHHET ADDRESS

CIY-S1-21p CIry-si-

itk T Delete I [ change [ Addition
NAMI NAME

SIRLLEADDRESS STRIET ADDRE SS

CHY-si-2p CITY-SI- 2P

Tt O pelate T; [ change [ Adaion
NAME. NAML

SIRES T ADDRESS SIRELT ADDRESS

CITY-S1. 71p eHY-SI- 2P

12. | hereby cerlify that the informalion supplied with this filing does nol qualily for tho exemplions conlained in Section 119, Flerida Staiules. | further cerlify that the information
indicatod on this rapori or supplemental report 1s true and acgyeato and that my signaiuro shall have the same legal effect as if made under cath; that | am an officer or direcior
of Ino corporation or Lhe rocoiver or trusteo empowered lgg&ecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an aggf@ss, wih 3 otnor ike empowcered,
SIGNATURE: - [5-07  serzmygens
QAME OF S1ONMEOFFICER OR DIRECTOR Date Daytra Priote 4

AradTED

SIGNATURE AND#



