FILED

Apr 20, 2007 8:00 am
2007 PO NNUAL REPORT ' ecrefary of State

04-20-2007 90075 032 ***150.00
DOCUMENT # P06000085452
1. Entity Name
HEARTLAND WOOD-ALL, INC.
quuiew>=
Principal Place of Business Mailing Address
1637 WASHINGTON BLVD. N.E. 1637 WASHINGTON BLVD. N.E.
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
B s AR SS
Suite, Apt. #, elc. Suite, Apl. #, etc 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numi| Applied For
<0 .-‘l'?\ 0137 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired I ?i'zesqadr:dm""""
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
WOOD, MISHAL R -
1637 WASHINGTON BLVD. N.E. Street Address (P.0. Box Number is Not Acceptabie)
LAKE PLACID, FL 33852
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name ol registered agént and title if applicabie. (NOTE; Registerad Agent signalure requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Efecticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [)  Added o Fees
10, OFFICERS AND [HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delese THLE [ Change 7] Addition
NAME WOOQD, DANIEL A NAME
STREET ADDRESS | 1637 WASHINGTON BLVD. N.E. STREET ADDAESS
CiTY-ST-ZiP LAKE PLACID, FL 33852 CITY-ST-2P
TITLE ST [J delete ITLE [ Change [ Addition
NAME WOOD, MISHAL R NAME
STREET ADDRESS | 1637 WASHINGTON BLVD. N.E. STREET ADGHESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-ZIP
e 1 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMTLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-S7-2P CITY-ST-2P
TME {7 Detete TILE [ Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
THLE 3 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CHTY-ST-21P

12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthet certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg&wer or trustee empowered [o execule this report as required by Chapler 6807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

changed, or on an attach en\withanad egs. with all other tike empowered.
SIGNATURE: o { Jj Yool pier oS % T Sl § 8%)}3 3R $06¢-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t




