2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148774 = Mar 05, 2008 08:00 A
- Bty iarmy Secretary of State
HATCHER SUPPLY CO., INC.
Pfuneipal Place of Business fading Address
709 SILVER PALM AVE 709 SILVER PALM AVE
STE | STE |
2. Principal Place of Businass - Mo P.O. Box # 3. Mading Adcras:
Suite, Apl. #, cte. Sutte, At # e 15t MOORE CR2ZE034 (10/07)
City & Ctate City & Stale 4. FE' Number Appiied Fer
59-2271490 Not Apchcable
i1 2.0 Co A i
“p Courriy F Loty 5. Cenficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
FER IS

ESA;IFSCUET_N?@Y'ID c Suest Aridress (PG Rox Number s Nol Aceeptabhe)
GRANT FL 32949

Ciy 2y Code
| FL | 2o

8. The asove namred artily submits this g
the chgalions of registared ananl.

SIGNATURE / bij C:ML g[//@

Fgnclute, Tyeed TPy panta M e red agerl g Le | arphoasio, INOTE Feginia2g AZE E OF -Lo'e "I +or meistale g BnTf

tement for the purdese of changng its requsiarad office oregistered agent, or corin the Sate of Flonda. | amdfamiliar with, and accept

\-'t

FILE NOW!" FEE IS 3150 0o - -

9. Fleciion Camoaign Finarcing $5.00 vay Be
Trust Fund Centritration. [1+ Added to Fees

5 Make Check Payable to Florida Deparlmem of State

10. OFFICERS ANG DlPECTURS 11, ADDITIONS, CHANGES TC OFFICEAS AND DIRECTORS IN 11

TIT:F PRES [ oeete T {J Change  [[) Adddion
HibdE HATCHER, DAVID C | I

STREET ADDRESS | 6045 US HWY 1 ST2EFT ADDRESS _ HR0000348245

oIv-s1-22 |GRANT FL 32949 CiTy-5T- 7P U3/ 20/08-50015-003 150,00

Lk O Desle ThLE O Change [ Aaurion
NAME HeE '

STREET ADDRESS STREFT ADLPESS

CITY-531- 217 CITY - 5T 2

ILE T peste HEE O Ghange [ Aodmon
HAME A3E

STREET ADGRESS STREET MDIRESS

sTY-5Y-2 CITY-S1-2IP

11LE M Deete fiLE . [ Change [ Acdition
HAME HAME

SIREET ADDRESS STALEE ADORLES

SHY-5- 40 Cary -1 2P i
ek (3 ot ete 1L [J Change 7 Aadition
HAME HEML

SERELY ADLRT G SEALLE ADIRESS

BITY-ST- CITY-S1-210

TLE [ deele T [ Change 3 Actiban
HAME HARED

STREET 4BDRESS SEALET ABDRESS

S-St 2e CITY-5T- 219

12. | hereby certity that the indormation sunglied valb this fitng does net gualfy for the exemgctons contained in Section 119, Flerida Statutes | further certify thal the information
mdlcaled on this report or .,upplemc“nl'il repaort is ree and accurate anu nal my signaiure shall bave the same legal etect as himade under oalh: Lhat | am an ofiicer or director
cf the corporation or e receiver or trusiee ampowered 10 execute this report as required by Chapier 607. Flarida Siatutes: and that my narne appears in Block 12 or Block 11
if (‘hd"’_,(*u, o7 on an attachmenl wilhy an addrgas, with ail other like empowereg.

SIGNATURE:

,2/{,/03 S 72%-£ 76/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . G Mve, 0 Fhor— w



