. R

FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT HTL Apr 24,2007 08:00 A

DOCUMENT # J32223

1. Entity Name

/HATCH TRANSFORMERS, INC,

Principal Place of Business Mailing Address
5403 WEST GRAY STREET 5403 WEST GRAY STREET
TAMPA, FL 33609 TAMPA, FL 33609

IR AMTERFR TR

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Fr

59-3115345 Not Applicabla

$8.75 additional

5. Certificate of Status Desired [} Fee Required

6. Nama and Addrass of Current Ragistered Agent

S, NEFTUNE WAY DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Ficrida. | am lamiliar with. and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of regiatared aganl and hile if applicanie (NCTE: Reglstared Agert sigratura required when reinstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Cﬂmpaign Einﬂncing $5.00 May Bo
After May 1, 2007 Foe wiil be $550.00 Teust Fund Conteibution. O Added to Fees
10 OFFICERS AND DIRECTORS |
T op
NAME HATCH, MICHAEL L.

STREET ADDRESS | 5212 W. NEPTUNE WAY
CIY-ST-21P TAMPA, FL

TIMLE
---- -1

NAME LIS e
STREET ADDRESS . O=A04 /07 -2005
CiFY-S1-2P

B
&

2-004 150.0

TiLE
NAME

e DO NOT WRITE

'”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

HAME

STREET ADDRESS
City-53-2IP

12, | haraby certify that tne information supplied with this lilinéa does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemantal report is true and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustes empewered ip exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
D - = »

e 207 §13-B8-K004

Oetn Daytma Phone #

Secretary of State



