2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — FILED

DOCUMENT # P010000765623 Feb 05, 2007 08:00 AM
1. Entiy Name Secreta of State
LEE'S BACKYARD DESIGN CENTER, INC. ry
Fringipal Place of Busingss Mailing Address
8181 WILES ROAD 8181 WILES ROAD
AR MRAER T
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. eic Suile, AplL. #, clc. 1st MOORE CR2E034 (10/08)
Cily & State City & State 4, FEI Numbor Appled For
65-11 29923 Not Applicable
Zip Country Zw Country 5. Ceridicale of Stalus Dosirod a gi‘gfql':?:c;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TOBACK, LEE B -
9944 NW 65 MANCR Strecl Address (P.O. Box Number 1s Nol Acceplableo)
PARKLAND FL 33076
City FL | Zip Cade

8. The above named entdy submits Ihis statement for tho purpese of changing ils regislered offico or registorod agent, or both, m tha Slato of Florida | am familiar wilh, and accoepl
lho chligations of rogisterod agonl

SIGNATURE
Sgnature. lynad of ponted name of mgstered agent and b I apphcable. (NOTE: Ragstared Agent signature reaured whean renstating) DATE
FILE NOWII! FEE I? $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘i Will Be $550.00 Trusi Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
T P O petere ji: - O Change 2] Additian
NAMI TOBACK, LEEB NAMLE
CaaT
S AnDN s | 9944 NW 65 MANCR STRFET DD SS ) .]_ IHEE L"_Lls: L3
omv-si-a | PARKLAND FL 33076 Y-8l 2 02/03/07-80030-213 150.00
i [ Detete l I Ol change [ Aadition
NAMI NAME
. ST ADDR S8 STAFET ADDRESS
CHY-S1-/1P CIHY-51- A1
ny. [ pelele nmr [ change ] Addilion
NAMI NAME
SIREET ADDRLSS SIREET ADDRESS
CINY-ST-21P 1 av-st-ap
Nt 3 Delele nnr [ change [ Addikon
NAMI NAME
STRIETADOIT S8 SIRHL | ADDR S5
CHY- 8118 CHY-S1- AP
It O pelee i [ Change  [C] Addition
NAMI NAME
SIREET ADDRESS SIhE Y ADDRESS
Clly-s1-2IP CITY - S1- 41
mr [ Delete ne [ Change  [J Addliton
NAMLE NAME
SIALY ADDRLSS SIRILT ADDRESS
Chy-sl-Ap CUY-81- 411

12. | hareby cerufy that the informaltion supplied with 1his filing tioes not gualily far tho exemplions containad in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the same le c?al offect as f mado under cath; that | am an officor or diroclor
of the corporation or lho recy or Irustec owarod 1o axocule this report as roquirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

it changed. or on g ress, wiln all ather ke empoworod.
AA___12F Toppon by sl T-dsed

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayumo Phona »

SIGNATURLE




