2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. y Apr 02,2007 8:00 am

DOCUMENT # P06000041159  ° ecretary of State
1. Entty Name 03-12-2007 90090 006 ***150.00
HERITAGE HILLS INDUSTRIES {USA), INC.
Principal Placo of Businoss Mailing Addross
690 NORTH SEMORAN BOULEVARD 690 NORTH SEMORAN BOULEVARD
ORLANDO FL 32807 ORLANDOQ FL. 32807
O 0 At
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. ¥, olc. Suile. Apl. #, eic. 151 MOORE CR2E034 {10/06)
City & Stale City & S1aw 42':2 N4un5bc:? / ce ? 3 i::)ﬁt;c;::;b!o
Zp Caunlry Zip Couniry 5. Certicaic of Stats Desired O ?8'75 Additional
ae Requnod
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered AQ_Q__mH_ .
v — - e o 2
HILL, T J CEOQ - .
690 NORTH SEMORAN BOULEVARD Sucel Addross {P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32807
City FL l Zip Codo

8. Tho above narned entity submits this stalernont for \he purpose of changing s registored oflice or ragislerod agent, of boin. in the State of Flonda. | arm familiar with, and accopt
the abligations of regisiered agenl.

SIGNATURE

SpnRE, it 6T DU bt o G gl angd iy T etpkable “HOTL ey sicred Mg agvdire [emmen s Iensusnsi; [ 53

FILE NOW!I! FEE IS $150.00
- After May 1, 2007 Fes Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Conribubon. [T Addedto Fees

10, OFFICERS AND DIRECTQRS ,d‘;' 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

N CEO %p/ nits CJcumge [ Addition
HAME HILL, T J NAML

stgr1 anopass | 680 NORTH SEMORAN BOULEVARD I LT ADIFESS

aury-S1-ap QRLANDQ FL 32867 CY S /P

it [ Dedete HH1 [ crange [ Adeition:
WA KM

SIRT) ABNY &5 U0 ADIYESS

LI §1 /P Y SI AP

KL ] Detete i O change ] Addition
AN AR

SR | AL SS S EADPIESS

Y Sk IRy §1 g

i 73 Delse s O change [ Addition
NAKI HAME,

SIHIT) ADAUSS SINLIARRESS

CHY S CHY 51 AP

nM [ peicte ni Chomege [ Addivon
K NAME

51811 ADDRESS SIR | ADDVESS

oy S-/1p CIFF-S1 QP

Nt 7 Delete e [ Change [ Addilicn
NALK NAA

SIFIE 1 ADDRE 5§ I | ADHESS

o s Chy s1 np

12. ! hereby certily that Ihe informaton suppked wilh this filing doos nol qualily for the cxempbons conlamed in Soction 159, Florida Siatules. + furthar centily thal tho information
icated en this report or supplemental repart is ruo and accurate ana thal my signature shall have the same legal oflect as if maoe under calh, thal | am an ollicor or direcior
ol Ino corporation or tha reconver of rusice ompawored 10 @xocule this report as required by Chaplor 607, Florida Statuies: and Ihat my name appears in Block 10 or Block 11
it changoa, or on an atlachment wilh an aadress, with all ather like empowerod.

SIGNATUR

14 w,/n

ATURE lla TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /Jﬂ‘i

Layicre Piom #




