FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
Pé‘)"gNL;Jm’ZAENT # P04000141265 05-01-2006 90413 039 ***150.00
C & G HATTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
. DJ0u
24404 EVALINE STREET 24404 EVALINE STREET auur
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 . o
TP S OO AT WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1736313 Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired [ ?g-gfqu:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi ed Agent
—_— - _ - Name _ _ . . - - .
HATTON, CURTIS C
24404 EVALINE STREET Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601
City FL l 2Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigr\alu!e..!yped of printed namé of registered aganl and ik il applicable. (NOTE: Regislared Agent signature required when rginstating) DATE

. FILE NOWIIL. FEE 1S $150.00 9. Etection Campaign Financing $5.00 mayBe

After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
40, e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete e [ change [ Addition
NAME HATTON, CURTIS C NAME
STREET ADDRESS | 24404 EVALINE STREET STREET ADDRESS
Ciy-$1-218 BROOKSVILLE, FL 34801 CITY-ST-2IP
TME DST [ Delete TIMLE O Change [ Addition
NAME HATTON, GAIL K NAME
STREET ADDRESS | 24404 EVALINE STREET STREET ADDRESS
CiTY-ST-21P BROOKSVILLE, FL. 34601 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS-| = — -~ STREET ADDRESS
CITY-ST-7IP CITy-§1-2p
TITLE ] Detete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-21P
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:)LMj/ﬁQ\ Curtis . Hatton / 4f23)06 552 799-2959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddfe Fi Dayiime Phone #




