* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # F03000005963 e ' ‘ Secretary of State

1. Entity Nama

HEARTLAND SOLUTIONS, INC.

Principal Flace of Busiress Maling Address
630 BROOKER CREEK BLVD, STE 345 630 BROOKER CREEK BLVD, STE 345
OLDSMAR, FL 34677 OLDSMAR, FL 34677

HIIHIIHNIIIIN?I\IIIWIINIIINIIHIIIIIIIlllllll\lIllllllﬂllllllll\

01182007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
36-4035712 Not Applicable
$8.75 Additional

Fee Reqmred

5. Cartiicate of Stalus Desired M

1 w “u ?3.'

8. Nnme und Addrets of current Ragtstamd Agonl

SULLIVAN, CHRISTOPHER P
830 BROOKER CREEK BLVD. SUITE 345
OLDSMAR, FL 34677

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent or both in the State 01 F!orlda | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiture, typad or printed nama ol regislered agen| and tila If apphoable {NOTE: Rep Agan| ignatue requirgd when ! DATE
FILE NOWI!I FEE IS $150.00 - 8. Elaction Campaign Financing . $5.00 Moy Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS [
TITLE CPs
NAME SULLIVAN, RICHARD E
STREET ADDRESS ; 630 BROOKER CREEK BLVD, STE 345
CITY-ST-21P OLDSMAR, FL. 34677
TITLE \'
NAME SULLIVAN, CHRISTOPHER P o
STAEET ADDRESS | 630 BROOKER CREEK BLVD, STE 345
omy-s1-2P ~| OLDSMAR, FL- 34677 - C
TITLE
NAME
STREET ADDRESS
CITY-5T-2iP T .
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
cy-§7-2p
TME .
NAME oy e? ;‘h: o ,:’5(3,31 ~
STHEET ADDRESS k
CITY-ST-2P S
< il'«( 7 e

12. | nersby certity that the-n ation supplied with this filin 3 doas not qualify for the exemplrons contained in Chapter 119 FIorwda Statutes. | futthar cartify that the information .

indicated on this+gHort or sugplemental report is true and accurate and that my signature shatl have the same iegal effect as if mada under oath; that | am an officer or director

of the corpergfion or the recejver or trustae empowered to execute this report as required by Ghapter B07, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if
changed, orfon an attachmert with an address, with all ¢t like ampowered.

SIGNATUREr =< Mt o A A L g Soeeitent //J"/d? I35 (¢4

rd Dath Daylircw Phone #

\

fckany & Jiecrnn/



