-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM|
Ak Secretary of State

DOCUMENT # P85000076181

1. Entity Name

HATCH REPAIR, INC.

Principal Place of Businass Mailing Address
15 BOCA CHICA ROAD 15 BOCA CHICA ROAD
KEY WEST, FL 33040 KEY WEST, FL 33040

IR

03292007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE =g AoAAFS

65-0577201 Not Applicable

0 $£8.75 additiona

§. Cenficate of Status Desired Fee Required

6. Name and Addross of Currant Reglstered Agent

HATCH, DENZIL V DO NOT WRITE

15 BOCA CHICA ROAD

KEY WEST, FL 33040 IN THIS SPACE

8. The abovs named entity submits this stalement for the purpose of changing ils registerad office ar registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the cbligalicns of registered agent. '

SIGNATURE

Sipnature, Iyped ar pnnted name of regisiered agent &nd itie if applcanie. [NOTE- Riagistaraa Agent signefure raquired when roinstaing) DATE
FILE NOW!!I FEE IS $150.00 "9, Bveslion Campaign Financing $5.00 May Be
Aftor May 41,2007 Fee will be $550.00 Trust Fund Centribution O Added to Faes
19. QFFICERS AND D'RECTORS |
e D
NAME HATCH, DENZIL V

STREFT ADDRESS | 15 BOCA CHICA ROAD
CIFY-S1-2IP KEY WEST, FL 33040

Tre

NAME

STREET ADDAESS
CITY-ST-2IP

ITLE
NAME

amstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CUTY-SI-21P

TIILE
NAME

STREET ADDRESS .- " - o
P o POCD00T BT

NAME

THLE A D430/ 0720001 022 150,00

STREET ADDRESS [+, SR
CiY-ST-p e T

42. | hereby, certify that the information supplied with this fiing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report'or supplemental ragort is lrue angaccwate and that my signature shall have the same legal effect as | made under oath; that | am an officer or diractor
of tha corporation or tha Tecewaer of irustee empowerad o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with all oiher like empowarad.

PED GR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Gale Daytme Phons #

SIGNATURE:%;/ /%




