2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Feb 01, 2007 08:00 AM

DOCUMENT # P05000072937

1. Entity Nama
HEARTLAND DESIGNS, INC.

Principal Place of Business Mailing Address

549 S, 0-MUL-LA-OEE DR PO BOX 7293
SEBRING, FL 33870 SEBRING, FL 33872

NG

01252007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoed For

20-2880072 Not Applicable

| 38.75 Addibonal

. ifi f i
5. Certificate of Status Desired Fes Required

8. Name and Address of Currant Registored Agent

744 G R, 631 EAGT - DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing its registered office or repistered agent, or both, in the Siate of Florida. | am familiar with, and accept .
the avligations of regisiered agent.

SIGNATURE
Signatuie, typed & prnted narma of regislerad agant and 1Us i applicabla {NGTE: Ragisterad Ageni signatuts ragqulisd whan rensialing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees Hl"]l']l"nfll'l!:' l £|C|EH
e - . P PR —
10, OFFICERS AND DIRECTORS | ISR R S AR SN E R AN ST M A
TITLE PD
NAME MCINTYRE, RUSSELL

STREETADDRESS | 1831 QUEEN AVE
CIry-ST-21P SEBRING, FK 33875

ML EVPD

NAME LAGROW, KEITH

STREET ADDRESS | P.C. BOX 1850

CHIY-ST-2IP LAKE PLACID, FL 33862

TMLE VP
HAME CLOWUSER, CHAD ALLEN

] P.0. BOX 3164
| Leme, DO NOT WRITE

e hSA.IC'JINTYRE. GINGER LYNN I N TH IS s PAC E

NAME
STREETADDRESS | 1831 QUEEN AVENUE
CITY-S1-2P SEBRING, FL 33875

L

NAME

STREET ADDRESS
CIY-§7-2P

TNLE

NAME

STHEET ADDRLES
CIY-81-2iP

12, | hereby certify that the information supplied with this filin dg doaes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the miormation”
indicated on this report or sugplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q/n I Lfashp2

1Gﬁ‘nme ANO TYPED OR thrE?’NAuE oF syus OFFICER OR DIRECTQR Dal Dayierm Prons 8




