2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P85000029046

FILED
Apr 03,2006 08:00 AM
Secretary of State

1. EnstyName

HATFIELD HOMES, INC.

Principal Place of Bustness

215 DESOTO AVE T
C!S_EWISTON FL 33440
U

Mailing Address
.0 BOX 248

CLEWISTON FL 33440

L

2. Prauipal Place of Business

3. Makng Address

Swie. Apl. , g, Suite, Apl &. sto. 18t MOORE CRZEQS4 (10/05)
City & S City & St e Yy
thy ale ity ale 4. FE! Numhat pehed For
65-0584878 }'}N”m Ao
N Y
Zp Couniry Zip l Country 5. Cerlilcate of Status Dagired 3 gg.;;a; Q?:&t(onat
| §. Name and Address of Current Registeced Agent 1 7. Name and Address of New Registerad Agent
Name

WATKINS, JOHN J .

150 S MAIN ST Streat Address {F.O Box Number is Not Aggeptable)

LABELLE FL 33935

City

FL T Zip Cods

SIGNATURE

8. The above named entity subails this statement for the purpose of chaagirg its tegistered office or registerad ageat, ar both, in the Stale of Florida. | am familiac wily, 2ng
he obhgations of registered agenl.

oooe

Sugnawure. rypea o premed naemg of tegrsiersd apent aed e ! 2opicacia

Make Gheck Peyabie to Fiorida Department of State

FILE NOWSH! FEE IS $15000
After May 1, 2005 Fee Will Bs $550.00

HHOTE Regslinn Agent SENRILG rnpadd wiven reralalngg ERIE
. Electen Campaign Fnancing $5.00 May Be
Trust Fund Contrioution. 1 Added fo Fees

zn;__ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
THLE oPT 3 pelete THLE O Change [ Additinn
nnat HATFIELD, DWIGHT HAwE UO0000488638
STREET ADORESS {215 DESOTO AVE STREEY ADDRESS D4/17/06-60016-003 150.00
ary-st-or ICLEWISTON FL 33440 Giy-ST- 2
E DvPs 3 petele ML TComoe ] Acdilion
HANT HATFIELD, JANET — HAME
STREET ADDRESS | 215 DESOTO AVE. - SIBEET ADBRCSS
CHiY-S0- AP CLEWISTON FL 33440 Cly-5T-2ip
filLe 3 detete SiTLE Ccage 3 Agdipon
AL NAME
STREET AUOALSS STRCLT AOBRESS
ciY- S1-2F EirY-51-2P
WHE & 3 oelets THE [T Change 3 Addition
NAME NAME
STHEET ADORLSS STRECT ADDRESS
Ty -S1-7p LiTY-ST-ZP
TUE 73 trolete e ¥ Change [T Addiion
NAME NAME
STREZT ADGRESS STRECT AVGRESS
CITY-SF- 2P LTy -ST- 2P
THLE O petee §LE 03 Change 7 Addlibon
ML NAME
STREL ADTRLSS SIREET ADURESS
CImY-51-21p OIS -5T- 2P

12. { hereby cerply Ihal the intarmalan supplied with this_filing does not gualily for the exemptions contained (o Sactina 113, Flarda Swatutes. | fuithes cerndy al the nlormiation
ndicated on s 1epon or supplemantal repad is rue and accurate and that awy signature shall have the same
of the cosporation of the receiver or lrustea empowered (o execle 1his repon as required by Chapter 607, Flosida Stalules; and that my nams appeass in Block 10 or Block 11
¢ changad. or an an atlachirent wih an address, with all other Wke empowered.

SIGNATURE:

&l sffect ag i mada undes oath, that | am an oificer or directar



