2008 FOR PROFIT CORPORATION..

ANNUAL REPORT

FILED

DOCUMENT # P95000076181

4. Entty Name

HATCH REPAIR, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Mailing Address

15 BOCA CHICA ROAD
- KEY WEST, FL 33040

Principat Place of Business

15 BOCA CHICA ROAD
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

TR

03202008 No Chg-P CRZ2E034 (11/05)
4, FEI Number Applied For
65-0577201 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of CurreI;t Registerad Ageant
£ : : o :
H}\TCH, DENZIL V
15.BOCA CHICA ROAD-

KEY WEST, FL 33040

"DONOTWRITE - . .
IN THIS SPACE -

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both -in the State of Florida. | am famuliar with, and accept

45 the obligations of registered agent.

HIGNATURE
. Signalure, typed or ponted name ol registered agant and utle if applicable.

(NOTE: Registered Agent signature required wher reinstaing) DATE

FILE-NOWIl! FEE IS $150.00

.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE D

NME T " 7|"HATCH, DENZIL V
SIREET ADDRESS | 15 BOCA CHICA ROAD
CITY-ST-2P KEY WEST, FL 33040

Tiile

wif

NAME

NaF )
SIREET ADDRESS
City-s1-2p

TLE

NAME
:iREEI ADDRESS
Girv-s1-2¢

HTLE
NAME

STREET ADDRESS
CITY-5T- 2P

TIHE
HAME
STREET ADDRESS |
omvsstze )

Trie

HAME

STRCET ADDAESS
CITY-51-21P

x
!

feopt

n

DO NOT WRITE -
IN THIS SPACE

igf._l hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4% indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
~. of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with a1l other like ampowared.

/9/0¢  505-296-7677

SIGNATURE: Jﬁgﬁaﬂ U S Zal.
"y } . T, SIGHATURGAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone &



