2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000027905

1. Erity Nameg

HEARTLAND LANDSCAPING, INC.

- FILED
Jul 25, 2008 08:00 AM
Secretary of State

Poraipal Place of Business

3327 SPARKLING DR
SEBRING FL 33870

Mailing Address
PO BOX 4073

SEBRING FL 33871
us

T

2. Prngipal Place &t Businnes - No P C. Box # 3. Maling Adarnes
Suite, Apt. #, etc. Suile. &pl #, BiC. 18t MOORE CR2E034 (10/07}
City & Statz Cny & Stale 4. FEI Number Appried For
65-1105140 Net Apghicable
Z Counir Zp Coant i
» ourey F cantty 5. Certficate of Status Desired ™ 58.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCHLIN, MICHAEL .
3327 SPARKLING DR
SEBRING FL 33870

Sreel Address {P.O Box Number is Not Acceptabie)

City

2y Code

FL

8. The avove narred antily Submits ths statement for the puroese of changing its registered office or registered agent, of £olf, in the State of Flenda. | am tamiliar with, and aceept

the onngaticwred agent.
SIGNATURE

//

Sl Lo o p m o &7 .)' 160 AR erl At 118 | i sane

INGTE Fegist18g AZort gnata e marraerBrl wagls 7eies i (b
=

DATE

i FILE NOWI'! FEE IS 5150 00
CJ- . T After.May.1,'2008 Fee Wlll Be §550. 00 :
2 Make Check Payable to Florida Departmem of State '

$5.00 May Be
Added to Fees

8. Election Camuaign Financing
Trust Fund Contribution  []

10. OFFICERS AND DIF?EC‘TOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e P O peete TmE O Crangz [ haciion
NAME CCCHLIN, MICHAEL L HAME

STREET ADDRESS (3327 SPARKLING DR STAFET ADDRESS

LIy 51-2447 SEBRING FL 33870 CITy-5T-2IP

T [ Opete e [T change [ Adaiton
Mz HAE UI00oags 325’4

STREET ADDRFSS STAEFT ADSRESS Q725 /08-30001-513 550,00

SHTY- 51- 2B Y- S1-21p

TILE 1 Deete TITLE [l Charge  [] Addinon
NAME HAAE

STREET ADDRES: STAEE? ADDRESS

CIry-T-218 LITy-8T-2P

IMLE [ peete TILE O Guange  [J hacition
HRME KANE

STREET ADDRESS STAEET ADDRESS

oTY-ST-21P CITY-31- 2P

NLE [ Deiste TILE O change ] Aathtaon
HAME HEME

SIRELT ADDRLSS STOEET ADIRLSS

SIY-ST- 21 CIrY-5T- 2P

TLF 3 peale hitila D onange (] Addition
MAME HaME

STREET AGDRESS STREET ADDLSS

et e CIY ST 2

12. | hereby cequly thet the information suppled with this filing does net qualify for the exernotions contained in Sectron 119, Ficrida Staiutes | furtner cerlity that the information
indicatad on this report or supplemertal report is true &nd accurale and that my signature shall bava the same legan eftect as f made under oath: that 3 am an othcer or director
of the corporasen or the raceiver of rustee empowered to execule this report 2¢ fequired by Chaprer 607. Florida Statutes: and that my namre appears in Block 12 or Block 11

it changea, or on an attachment wilh an address, with ail ather lixe empowered.

SIGNATURE: _—F7 /,///-%

SIGNATURE AND TYPED OR'FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

C.aa Davtme Fooee «




