2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P01000054452

1. Entity Name

BACKYARD DEPOT, INC.

04-17-2008 90038 013 ***150.00

Principal Place of Business

2598 5. MILITARY TRAIL

Mailing Address
2598 5. MILITARY TRAIL

PR A

WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - |~ | Appiigd Fur

65-1111316 Not Applicable
Zip Couniry ze Couniry 5. Ceriificale of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GILBERT, SCOTTR.% °
8528 PALOMINO DR © "
LAKE WORTH, FL 33467

.

3

Street Address {P.0. Box Number is Not Acceptabls)

City

FL l :Z'ipCode.

8. The above named entity ‘ébbmits lhis statement for the purpose of changing its registered office or regisiered agent, or both. in the Slale of Florida. 1 am lamitiar with, and accepl

the obligations of registered agent

¥,

SIGNATURE _

Signature. yped ér printad name al registered agent and title if apphicable.

{NQTE: Registered Agent signature required when reginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1;,2008 Fee will be $550.00
. AR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added lo Fees

0. . B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pz [ Delete LE [ change [ Addition
NAME GILBERT, SCOTTR NAME
STREET ADDRESS | 8528 PALOMINO DR STREET ADDRESS
CITY-ST-4IP LAKE WORTH, FE. 33487 CITY-§T-2IP
TTLE O Delete TTLE P.T,S Ol Change 5[ Addition
NAME NAME
Taucowsk 1, OcTavio
SIREET ADDRESS STREETADDRESS | | B2 frgorbian Coues
Cemvstae | T CY-ST.2IP Wteuveroo, L. 23414
TILE (] Delete MLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TIMLE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-Si- 4P e ) i
Tne {J Celete THLE [ Crange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2IP CHTY-ST-21P

12. | hereby certify that the information su;_gpliéd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
ver of trgsteq empowared 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ot the corporation or the recéei
changed, or on an attachmen|

SIGNATURE:

t ress, with all other like empowered.

41409  Sbi-323_jo0

SIGNATU

N BT
NﬂTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Prone #

V



