FILED
2006 FOR ERORTERMATATON Anr 19, 2006.8:00 am

DOCUMENT # P00000065439 ecretary of State
1. Entity Name _ e
HEARTLAND DIVERSIFIED INDUSTRIES, INC. 04-15-2006 90096 010 7#7150.00
Principal Place of Business Mailing Address
1016 SHORE ACRES DR. 1016 SHORE ACRES DR. hyuvsooLv
LEESBURG, FL 34748 LEESBURG, FL 34748
S R A A A
Suita, Apt. #, otc. Suite, Apl. #, atc, 04172006 Chg-P CR2E034 (1 1/05)
City & State Cily & State 4. FE| Number Applied For
81-0397740 Not Applicabla
Ze Country e Country 5. Cortificale of Status Desired [ Eig;umm'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registored Agent
Mame
MCLAUGHLIN, MICHAEL B
1016 SHORE ACRES DR. Strest Address (P.0O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Coda

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. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigraturs. typod or printed name of reg-atared agen, snd bl if kpphicabls NOTE: Agem equined when ] DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. []  Adced o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ([ Delete e oPTS ﬁcnange (] Addition
NANE MCLAUGHLIN, MICHAEL B HAME .
STREET ADDRESS | 1016 SHORE ACRES DR. STREET ADDRESS
CIIY-5T-2P LEESBURG, FL 34748 . CITY-SI1-2P
TITLE D une TIILE : [ Change [ Addition
MAME TAYLOR, WYMAN D NAME
STALETADORESS | 3027 EIGHTH AVE. SOUTH STREET ADDRESS
GITY-57-2P GREAT FALLS, MT 59405 CINY-S1. 21
TIILE U] Delste TE [JChange [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-ZiP CITY-51-2IP
TME [ Detete TME O Change [ Addition
HAME NAME
SPREET ADDRESS STREET ADDRESS
CHY-SI-2IF CITY-ST-41IF
THLE [ Detete TIELE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-29 CTY-ST-2P

12. | hereby cerlify that tha information supplied with this 1ilir? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplomental report is true and accusate and that my signature shall have the same legal eflect as il made under cath; that | am an aificer or director
of the corparation or the receiver of frusiee empowered (o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachenent with ddress, with all olher like empowered.

SIGNATURE:




