FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000026766 06-14-2007 90001 049 ***150.00

1. Entity Name
HARTLAND HOMES, INC.

Principal Place of Business Mailing Address “ 1 ?‘ “7 “ 2

SPRING HILL, FL 34609-5074 SPRING-HIL-FL—34617

O

2. Principal Place of‘Business - No P.O. IBox # 3. _Mailing Address .
3779 Linden Drive | 13119 Linden Drve
Suite, Apt, #, ete. Suite, Apt. #, atc. 05142007 Chg-P CR2E034 (12/06)
Clty & State le & State — 4. FEI Number Appiied For
prl ﬂq ""’\ | FL 1 “Q tl\“\ l\ 'CVL— 01-0667782 Not Applicable
5Z£Ei b Ocl CnunLtrI-S A é LJ,’( DO] Country} fq A 5. Certificate of Status Desired O ?g'gesqa:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
BOBENHAUSEN, GALE M ESQ %dﬁ lﬁ—o mN DBGN\DA@’\ "QIZ?USQT\ ZSCL
20BISHOP CREEK DRIVE re ress x Murnber is Not Acceptable
SAFEFY-HARBOR, FL—34695 éké LN
wite Hol
City + FL l Zip Code
1 Clenr water 237 6l

8. The above named entj
the obligations of regi

ubmits 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

Y —— e[9/07

. SIGNATURE

Signature, typed or prinialf nama 8 isterecdAgant an IM aﬂﬁaﬁ\g (NOTE: Regisiared Agant signature raquired whan rainstating)
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Celete THLE . . 1y @/Chanoe [J Addition
NAME INGOGLIA, BLAISE RAE 13779 L nden Delve.
STREET ADDRESS | PO-BOX 3082 STREET ADDRESS o il Fuoo-
—
CITY-SI-2P s ; 611 CITY-ST- 2P 5DT W9 | 3 ‘J lpo':%
TITLE T 7 Delete TITLE - C’) ) N i N [J Change  [] Addition
e , v e (3777 GLinden Drict
STREET ADDRESS | P-BO*-3682— STREET ADDRESS r 9‘ \ \_{
N ( 3—
CTY-57-2P SPRING-HHH—F—31811 CITY-$T-2P Sf %] ! ' ( 3 LZ oﬁ
TITLE 1 Delete TME [JChange  [] Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TITLE O Delete TILE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$1-2P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 7 netete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ther like empowered.
SIGNATURE: fﬁﬁ/ 0 7)
D NAME OF SIGNING CFFICER CR DIRECTOR Dato Daylimo Phone #

SIGNATURE




