FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJmI:AENT # P04000104664 05-01-2006 90436 036 ***150.00
HARTLAND HOLDINGS, INC.
Principal Place of Business Mailing Address -
12126 LINDEN DRIVE 12126 LINDEN DRIVE (00 4 1 9 3
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US 3
e T (AN A
13779 Lindea Dr J3ATTG Lindea Dr
Suite, Apt. 4. etc. Suite, Apl. 4. etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sprna HAt  F{ Sprias, Wil H 20-1416613 Not Applicable
Zip - Country Zip Country - - $8.75 addiional
3"(60‘i -So7Y 3y409-507Y 5. Certificate of Status Desiree [0 Feo Requ“e‘; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMPTON, BURKE & BOBENHAUSEN, PA.
28059 US HWY 19N Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER, FL 33761
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura. typed of printed Name of registerad agenl and litle if applicable, [NOTE: Registared Agent Bignalure required whan reinsiating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Ba
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P L1 Detete TmE O change [ Addition
NAME INGOGLIA, BLAISE NAME
STREET ADDRESS | 10172 HOOVER STREET STREET ADORESS
CITY-ST-2IP SPRING HILL, FL. 34608 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S5-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-ST-2ap CITY-83-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2I°
TITLE 1 petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2P
THLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S53-2IP

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, S == YS90 353-Lo3(o- 8AD

j}a—ﬂunz mn?w%nﬁ&mmen NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




