oy FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P03000126647
1. Entity Name 02-06-2006 90086 033 ***150.00
HATCHER HOMES, INC.
Principal Place of Business Mailing Address
2670 CHOCTAW TRAIL 2670 CHOCTAW TRAIL
MARIANNA FL 32446 MARIANNA FL 32446
* - IARAR AN
2. Principal Place of Business 3. Mailing Address
2338 Apfaiachee Tiral 2388 Appalache Tra:/
Suite, Apt. #, elc. Suite, Apt. #, el 1st MOORE ‘CR2E034 (10/05)
Cily & Siate City & State 4. FEl Number . Applied For
MNariannt Elorida. Naeranna lor da 20-0384317 Not Applicabie
Zip Country Zip Country - ) $8.75 Additionat
32 Q#é U.s. 324’0& U.S, 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Q%ESLEIR%?SE?EIOAD Street Address (P.O. Box Number is Nol Acceplable)
IALHHAS,S_EE_FL 32301 .- - —
City FL Zip Code

8. Th:e_above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
lhé-.obligaﬁons of registered agent.

wonsne __(Ldo 7 fadila. l/25/p4

. Signalure, typad o prued name of regslered agent and tile il apphcable (NOTE- Registered Ager signature requirad when rensiating) Bare” 7
e K ] A Y "‘- R N - ) ,1.
F"'E NOW'!' FEE Is $’—5,°'°°. ST * 9, Election Campaign Financing $5.00 May Be

Al After May 1, 200_6 Fee Will Be 35,50'00 T Trusi Fund Contribution. ] Added to Fees
 .Make Check Payable to Florida Department of State- ;,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P 7 Delete T P [ Crange [ Addiion

Nawg HATCHER, CLINTON M NAME Clindon m. Hatcher y

STREET ADDRESS | 2670 CHOCTAW TRAIL seeTaooness | 2 888 Appalachee Tra

OTY-ST-2P [MARIANNA FL 32446 ON-SL2P Mg appa FL 32496 /

TTLE S [ pelere i3 %—(’ reSae 3. MAtcher ™ Crange 7 Addition

NAME HATCHER, TERESA J HAME 2888 Appalechee rees/

STREET ADDRESS | 2670 CHOCTAW TRAIL STREET ADDRESS ,

CTv-ST-2F  {MARIANNA FL 32446 evstze  pNAcranra FL 32946

mEe 1o O et TTLE, . - ——E) Crange- [T Addition

NAME PARRISH, TRAVIS NAME

STREET ADDRESS | p. 0. BOX 382 STREET ADDRESS

OTY-ST-ZP | BLOUNTSTOWN FL 32324 CITY-ST- 2P

TTLE 1 Delete TMLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2p CITY-ST-2IP

T 1 pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-21P CITY-ST-2IP

TLE 7 Delete TILE [ Change [ Additian

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IF ITY-ST-2IP

12. | hereby certity that the information supptied with this fling does not qualify for the exemplions contained in Secticn 119, Florida Stalutes. | further certity that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of ihe corporation or tha receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with afl other like empowered.
SIGNATURE: %Af\:ﬂ 2/ l/2 -‘f/ﬂé (850)272-0/94

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phone #




