2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 28, 2008 8:00 am

DOCUMENT # P02000121871
vt Secretary of State
_ o ofe e sfe
HEARTHSIDE HOMES, INC. 05-28-2008 90013 016 150.00
Principal Place of Business Mailing Address
435 TREMINGHAM WAY 435 TREMINGHAM WAY ’
o T | HIl“II' [“"“l ”l“ ||m ||m Im‘ Hl‘l ”ll’ "Ill Ilm u“‘ ﬂ"m “ \III
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #. etc. Sutte, Apl. #, eic. 1st MOORE CR2E034 (10/07)
Cury & State City & State . 4. FE! Number Appilied For
36-4514102 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired C gi'gfq L.;:ied;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
9

Name

g;%li%RTJII%IIAfE i‘J“OAD Sireet Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34237

. City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tofiy, in the State of Florida. t.am familiar with, and accept
" the obligations of registered agent.
<

SIGNATURE

Synature, typedd of prered nane of segilired noert il Wis f arplicacie {RGTE Regisimas Agerl sgnatuere requirssd wikl reinsinlicg ! DATE

— " . FILE NOWII FEE S $150.00 ~~-- '~ ©
After May 1, 2008 Fee Will Be $550.000
Make Check Payabie to Florida Department of State

9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T} Desete TmLE [ Change ™ (] &ddition
NiE WOLF, SHEA R HAME
STREET ADDRESS {435 TREMINGHAM WAY STREET ADDRESS
CITY-ST-21P VENICE FL. 34293 CHTY-ST-21P .
e ST i Deete TmE [JCrange  £7] Addition
NAME SAHROW, KATHLEEN D NaME
STREFT ADDRESS | 435 TREMINGHAM WAY STAEET ADDRESS
CITY-5T-21P VENICE FL 34293 CITY-ST-7iF
I [ Deiste TILE T 3] Change A Addifion
YARAT HhE 3
i Sahrow, - -
STREET ADDRESS STAEET ADDRESS 4%5r8r ém;ggggg %éy
CITY-ST-28 CITY-57-7IP Venice, Fl 24203
[1H3 [ Deete TiliE [ Change [ Additian
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIRY-5T-2 Ciry-51-2P
TiTLE {.] Deigie TITGE O change [ Addition
NAME NAKE
STREET ADRESS STREET ADDRESS
oIy -ST-29 CITy-§1- 26
T ] Daiete TITLE T Changs [} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 CAY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions confained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplernrental report is trie and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 18 or Biock 11
if changed, or on an atiachment with ag@ddress, with all other like empowered.

SIGNATURE: Vil %J/J

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ohe Daytme Fhare 5




