2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # P85000029046

1. Entity Nama

HATFIELD HOMES, INC... __.

Secretary of State

Principal Place of Business

215.DESOTO AVE -
CLEWISTON, FL 33440 US

Mailing Agdress

P.0. BOX 248
CLEWISTON, FL 33440
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0584878 Not Applicable

O $8.75 Adattional

5. Certificate of Status Desired Fee Required

6. Narmo and Address of Gurront Roglltared Agont e ot -:,.\ WL : 'r1 IR ‘;, ‘:M' g T TR

N i
150 SMAIN ST f e DO'NOT WRITE L
LABELLE, FL 33935 S N ) o RN
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8. The above named entily submits this stalement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Floride. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. teed of printed nams of repistared agent and Lile | apphcabls

(NOTE’ Raggiared Agant signature roquired when raingtating)

DATE

FILE NOW!l! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55-00 May Be

Addad to Fess

After May 1, 2008 Feo wlill bo $550.00

10 OFFICERS AND DIRECTORS

TILE DPT

NAME HATFIELD, DWIGHT
SIREET ADDRESS | 215 DESOTO AVE
CITY-81-2P CLEWISTON, FL. 33440

T

TIILE DVPS

NAME HATFIELD, JANET
STREET ADDRESS | 215 DESOTO AVE.
CITY-ST-2IP CLEWISTON, FL 33440
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HAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-S1-2IP
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TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2ZIP
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12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contamed in Chapier 119, Florida Statutes. | further cemry that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal aftect as if made under oath; that I am an officer ¢r director
of the corporation or the recaiver or lrustae ampowerad to exacute this raport as requ|red py Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changad, or on an attachment with dress, with all other like empowered

SIGNATURE:

Vet A7z

PRINTED El)pé OF 21GNING OFFICER OR DIRECTOR

) ,?»Jf‘ OF F43-228-Os5 |

Daytme Phona #




