2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V61569 FILEN
1. Enlity Name . =¥
HAWKEYE HOME INSPECTIONS, INC. ZU
WHAY -5 py ¢ 08
Principal Place of Business Mailing Address S EC i’ E1 A R Y
5891 NW 65TH TERRACE 5891 NW 65TH TERRACE TALLAHASS EEOF;‘E IATE
PARKLAND, FL 33067 PARKLAND, FL 33067 +TLORIDA
B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 ChgP CR2EQ34 (12/06)
City & State City & Stale 4. FEf Number Appiied For
65-0360228 Not Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired ] Eeae';esq.ﬂd,féma'
6. Name and Add: of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ROMANO, PETER
5891 NW 65 TERRACE Street Address (P.C. Box Number is Not Acceptable)
PARKLAND, FL 33067
City F L Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE
typed tr printed name of regislered agenl and tite i applcable. {NOTE: Regisiersd Agent signatiste required when 1enstang) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TOLE [OChange [ Addilion
NAME ROMANO, PETER NAME
STREET ADDRESS | 5891 NW 65 TERRACE STAEET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-S1-20P ,
TIE O pelete TALE D [J Change MMdiiion
NAME NAME ROMADO/JAMEF
STREET ADDRESS STRELT ADDRESS sEG Ao &5 Fesrsra
em-51-28 s | Cpplasd FLC F06F
TLE 1 Delete TALE [CdcChange [ Addition
NAME NAME
SIEETADORESS STRETADORESS TOO1Z29220957
o ST2F o 5120 05/ 13080 0A0--017  #¥R1. 2%
TME 3 pelete TLE OcChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHTY-5T-ZP
TME ] pelete THLE [ Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-si-ae
[1){H 7 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P

12. | hereby certify that the information supplied with this filgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as requred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D2t/ RomArs prechs YA THY [ Washe IBTEIT2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dar Daytirme Phone ¢




