2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20, 2008 8:00 am

DOCUMENT # P06000085452

1. Entity Name
HEARTLAND WOOD-ALL, INC.

Secretary of State

(08-20-2008 90002 015 ***150.00

Principat Place of Business

4030 WOOD AVENUE
SEBRING, FL 33875 US

Mailing Address

4030 WOOD AVENUE
SEBRING, FL 33875 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. #, elc. 06222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For

.. 20-5101387 Nat Applicable
Zp T T Counny Zip Country 5. Cenficate of Status Desired ~ [J  $8-73 Additional

; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

WOOD, MISHAL R
4030 WOOD AVENUE
SEBRING, FL 33875

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement tor the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatute, lyped of printec name of regrstered agent ang (ite if appicable.

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NGTE: Regrstered Agant sipnature required when fensiatng) DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE P ™ Detete TTLE WOOd /‘_D‘\V\" el A @ change [ Additon
NAME WOOD, DANIEL A NAME “Ub 3 Wro e

STREET ADDRESS | 1637 WASHINGTON BLVD. N.E. STREET ADDRESS ©

orv-st-2p | LAKE PLACID, FL 33852 oy-S1- 7P 3-@\0 Vi g P’ . 5 367 S Z

THIE ST O vetate THLE 4 ; IE’Change ] Addition
NAVE WOOD, MISHAL R NAME \Jood / Widd R,

STREET ADDRESS | 1637 WASHINGTON BLVD. N.E. smeeranntess | Mo 39 AJ evel Ave_

CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2P bLv g W .23 §7 T

e 07 Delele THLE 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CITY-ST1-2P

TME 1 pelete i3 [ Change 1 Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-51- 2P GITY-ST-2P

TITLE 1 Delete TILE [ Crange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i# CITY-SE-ZIP

12. I 'hereby certify that the information supplied with this filing does not

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or sypplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the ref

changed, or on an alia t with an ag

SIGNATURE:

yver or trustee gmpowered (o ¢,
58, with att othy

U,

like exmy ered.

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o $3 - N1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Daviel A Ueod . §-/5-0%

Daytime Phone #




