. FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

v 2

"ANNUAL REPORT S ratarv of Stato
DQCUMENT # P00000063931 ecretary o

4. Enliyy Ndfhe -
BACKYARD GOODIES, INC.

Psincipal Place of Business Mailing Address

6032 MARELLA DR. 6032 MARELLA DR,
SARASOTA, FL 34243 SARASOTA, FL 34243

- AR

01122006 Na Chg-P CRR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P ’ l.qpa;;d‘per 1

37-1433160

5. Certificate of Status Deslregt ] gesegesq ,ff:f;ﬁma‘

[y

6. Name and Address of Current F{eﬂiﬁtered Agent

&032 MAREL LA DR, DO NOT WRITE
SARASOTA, FL 34243 . lN THI S SP ACE
N _

8. The abcw_e namad-entity subm}:s zhis statament lor the purpose of changing its registered office ar tagistered agen{, o both, in the State of Florida, | arm famitiar with, and accept
the ohligations of registered agent.

SIGNATURE - : - SR
Signature, yped or pristed name of registerod agant and tite il appkoabks, (NTE. Ragistsred Agsn signature recuived when reintialing) . L MR _
. ion Casnpaign Financing $5.00 May 5
FILE NOWI!! FEE IS $150.00 8. Election Campaign A ay Be
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, - ~ OFFICERS AND DIRECTORS B
THLE PS ’ g
HOONDOIRESEE
hata TULLY, LINDA R UEA9/05-BODLY 003 150. 0
SIREET ACDRESS | 6032 MARELLA DR - : i -
CiTY-S5- 29 SARASOTA, FL 34243 ’
TTeE VP
NEME TULLY, EUGENE A it

STREET ADORESS | 6032 MARELLA DR,
CITY-$T- 2P SARASOTA, Fl. 34243

TinLE
NAME

oSl | DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-SY-2p

e

HAME

STRLET ADDRESS
CiTY-ST-2P

WIE
HAME
STREET ADDRESS
CTY-8T-2P J

12. 1 herety carlity that the infarmation supplied with this filing does not qualify for the exemplions cantained in Chapter 113, Florida Stetutes. | further cartify that the informalion
indicated on this 7epon of Supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under cath, that § & an oficer o direclor
of the corporation or the raceiver or trustes empawered 1o exacuta this repart as required by Chapter 807, Florida Statuies; and that ny neme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with &} other bke empowered.

SIGNATURE: _ e o o
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHMING DFFICER OR DIRECTOR Lala _ DOaytima Phone #

= oz - i i o amewe  pi— S




