2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029048 T Feb 08, 2007 08:00 Al
1. Enly Namo Secretary of State
HATFIELD HOMES, INC,
Principal Place of Busnoss ] Mailing Addrass
215 DESOTO AVE ' P.0. BOX 248 :
IR RTHOAAIRN
2. Principal Placa of Businass - No P.C. Box # 3. Mailing Address
Suito, Apt #, otc. Surlo, Apl # cle. 1st MOORE CR2E034 (10/66)
City & Slale . City & State 4. FE! Numbeor Applied For
65-0584878 Nol Applicable
Zip Couniry Zp Country 5. Cortificate of Status Desired O gg';fql‘:iddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, JOHN J
150 S MAIN ST Street Address (P Q. Box Numbar is Not Accepiable)
L ABELLE FL 33935
- - 7T TGyt T - FL l Zip Code

8. The above named enlity submils this slalemant for Ine purpose of changing its registered offlice or rogisterod agenl. or beth, in the State of Florida. | am familar with, and accept
Ihe obligations of registored agent.

SIGNATURE
Signalure, lyped o prinled name of regisiered agen! and e r anpkcable. (NOTE: Regsiered Agant signalure requirad whan remnstaling) DATE

A FlhE N'O;'Vo!(:!? ;EE;fl[s; 5(;230 00 9. Eleclion Campaign Financing ~ $5.00 may Be
.. Aler May 1, 2007, Fee Will Be - : Trust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT 1 delete TiILE ] Change [ Addilion
NAME HATFIELD, DWIGHT MAME o Tl LB Pt ] N ]

AOONNE2REa4 .

stRrt AppRiss | 215 DESOTO AVE SIREET ADDRCSS a0 ,-ljli:"f.'{]l",f'.-i', H3E-014 150,00
cy-stop | CLEWISTON FL 33440 CTY-S1-2P el B il
M DVPS 1 Detete I Ol Change [ Adeilion
NaE HATFIELD, JANET NAME
sIReC apoaess | 215 DESOTO AVE. SIREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 Iy -ST-ZIP
o [ Dalete 1 O change [ Addition
HAME N B name - . - . - -
STHEEY ADDHLSS STREET ADDRESS
eITY-S1-21P d crv-s-ap
T [.J Delele TIILE O Change [ Addilion
NAME NAME
STRHLT ADBRI 85 STREET ADDRESS
Cuy-sl-2p CITY-sI- 2P
L 7 Delete TLE O change T3 Acdinon
NAME | :
SIRCET ADDRISS STREET ADDRESS
elmy-S1-21p iy - ST-21P
e [ palete TE [C1change  [] Additon
NAME. NAME
STRFET ADDAISS STREE T ADDRESS
CIIY-81-7IP CiY-si-ze

12. | hereby cerlify that the information suppliad with this filing does nol qualify for the axemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supptemantal repert is rue and accurate and that my signaturo shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recoiver of trustea ompowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
if changed, or on an altachment with an address, with all other like empowared.

SIGNATURE:

Daytime Pnong ¥

F SIGNING OFFICER OR DIRECTOR

SIGNATURE



