2007 FOR PROFIT CORPORATION = =

"ANNUAL REPORT (AR) FILED

DOCUMENT # V65402 Mar 29, 2007 08:00 A
1. Entiy Name . Secretary of State
HAWKEYE CONSTRUCTION, INC. -
Principal Place of Business Mailing Address . o
1320 POLK ST. 1320 POLK ST. E
B - B Hll“ IUM l“l‘ IW IlI” "“I ”l“’m I'l” |’|” |‘|" |’|» Im’"‘ “ ‘Il‘
2. Principal Placa of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. # alc. Suile, Apt. #, elc. 15t MOCRE CR2E034 (10/06)
City & Stato Cily & State 4. FEI Number 65-0355174 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g ;?q:::::idmonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglsterad Agent
Namo
OSBORN, IRVIN R ,
1320 POLK ST Streat Address (P.O. Box Number is Nol Acceptable)}

HOLLYWOOD FL 33019

/\ City FL Zip Code

o,

8. The above named ofti its thi§ stalephantfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
lha obligations of reljjstered agent

A-17-07

Signalure, Iyped of prniec name of tegisiereo agant and e ¢ appleadle. (NOTE: Regisiered Agent £k whgn q} DATE

SIGNATURE

.+ ~.FILE NOWNL,FEE IS $150.00 -
Aftar May 1, 2007 Fee WIll Be $550.00 ‘
Make Chack Payable to Florlda Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P [ Dolete T [ Change [} Addilion
NAME OSBORN, RVIN REX NAME

sIHrEy apoRess | 1320 POLK ST. SIREET ADDRESS

onv-si-zp | HOLLYWOOD FL 33019 ciry-sT-7p

TIE [ pelele TME [ change [ Addition
NAME Tttt s s HAME UOOOnneS2352

SIREET ADDRESS ’ STREET ADDRE S5 A0 0730052 -020 150,00
CIrY-ST-2IP CITY-S1-21P

nme | L e e £ oetetn A me L e L - e e - ——=[Cchange . [ Adition
NAME o NAME

STREFT ADDRISS STREET ADDRESS

CITY-S1-71P i CITY-SI- 1P

TINE s e e - O velete TILE [] Change [ Acdilion
NAME NAME

SIR'ET ADDRESS SIREET ADDRESS

CIY-51-21P CIY-S1-71P

MILE 3 pelete HILE [ change [ Acdilion
NAME NAME .

SIREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-51-71P

e {1 Detete TTLE [ change  [J Adatlion
NAME NAME

SFRIET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-81-71P

12. | heroby certify that the informalion supphod with this filing doas not qualify for the exemptions contained in Section t19, Florida Statutes. 1 further certify thal the information
indicated on this repor? of supplemental rejort is trggrand accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an olficer or diractor
of the corperation or the rec c\lo execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atiach A other like empowered.

SIGNATURE——

SIGNATURE AND TYP|

B2 ~p"T A34- L1x. §8939

DIOR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dnta Dayirma Phong #




