2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90425 050 ***150.00

DOCUMENT # P02000121871

1. Entily Name

HEARTHSIDE HOMES, INC.

Principal Place of Business

435 TREMINGHAM WAY
VENICE FL 34293

Mailing Address

435 TREMINGHAM WAY
VENICE FL 34293

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, Apl. #, ele. 15t MOORE CR2EQ34 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
36-4514102 Not Applicable
o C‘Og‘gli_ry‘:: ".‘fi Zp Country 5. Certificate of Status Desired [ $8'75 Addlt:onal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

BELLE, MICHAEL J ~
2364 FRUITVILLE ROAD

Street Address (P.G. Box Number is Not Acceptable)

SARASOTA FL 34237,

City

FL & Zip Code

B. Tha abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ebtigations of registered egent.- - -
. -t

SIGNATURE

Sgnature, typed ot printed name of regstered agant and e Hl applicatla (NQTE Regaigred Agent signaiure requaed when renstaling) DATE

T FILE'NOWM! FEE IS $150.00. -1 <
- 1+ After May 1, 2006 Fee Will. Be $550.00.
- Make S:heck‘Paya_t_ﬂe‘tpgfioriglg‘ Dépa_\rtm'ent qf State ;.

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D lete TiTLE Change cddition
b Oote PST p o Change - {4

NAME SAHROW, KATHLEEN NAME

STREET ADDRESS | 435 TRENINGHAM WAY smeractriss | Parker, Wayne

oS-z |VENICE FL 34293 CITY-57-2P 11576 Dancing River Dr

T O Delete TITE Venice, F1 34292 [ Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete e {J Change [ Addition

wwe | i NAME o L

STREET ADDRESS STREET ADDAESS

CIFY-S-2P CITY-ST-2P

TITLE 3 Delete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CINY-§1-2P

TIHE 3 Detete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1. 2P

TMLE 3 Delete NILE [ change ] Addiion

NAME NAME

STREE] ADDRESS STREE} ADDRESS

CIFY-S1-7P CITY-81-2P

12. | hereby certity that the information suppiied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is trug and accurate and that my signature shall have ihe same legal eftact as it made under oath; that | am an officer or director
of the corgoralion or the receiver or lrustee empowered 10 execute this repoerl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QV/ aupt Podia,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/J,/ 24

Date

G197 2377

Daytima Prone §




