FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000025799 05-01-2007 90036 007 ***150.00

1. Entity Name
HATFIELD BROTHERS, INC,

Principal Place of Business Mailing Addrass 40 09 58 AV

2867 COUNTY ROAD 546A 2867 COUNTY ROAD 546A
BUSHNELL, FL 33513 BUSHNELL, FL 33513
A (AEEAATA] ORI NG MO RIRARHAR
Suite, Apt. #, slc. Suite. Apt. #, etc. 04152007 Chg-P CRZE034 {(12/06)
City & State City & State 4. FEI Number Applied For
o HO-Y20/32¢ Not Applicable
Zip Courury Zip Country 5. Caertificate of Status Desired O l§ese Sqﬁr:ﬁ"él
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATFIELD, CHRISTY L
2867 COUNTY ROAD 546A Sireal Address {P.0. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL l Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registerad agent.

SIGNATURE

Signature, fyped of prnted name of registarad agem and ttle il apphcable. (NOTE: Regstered Agent signature requiced when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2¢07 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (1 Detete Tme [J Change [ Addition
e HATFIELD, WILLIAM J hawE Jaso~ 1 Hetsield
STREET ADDRESS | 2867 COUNTY ROAD 546A STREETADDRESS | /7225 Gk 'Gv-d O R 9
onv-stzP | BUSHNELL, FL 33513 oS | ke lan, Fi 3FEIO
TmE V5 . &' Delete e [l change [ Addition
NAME HATFIELD, CHRISTY L NAME
STREET ADDRESS | 2867 COUNTY ROAD 546A STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 33513 CITY-57-71P
TME T 1 Delete MLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
Tme {1 ekt TME [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2IF CiTY-ST-2IF
miLE O Delete TNLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -§1-2F
FME £ Detgte e [ cange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-53-2iP CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor or supplemental report 1s true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with &!l other like empoweared.

SIGNATURE: i %ﬁb 4-25 - 2007 96 2-521-32 DY
/ﬁmrunemmenoa PRI AME OF SHONING OFFIGER OR DIRECTOR Dats Oaytima Phone #

*



