2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076523 Apr 16,2008 08:00 Al
1. Erlily Nams g S
ecretary of State

LEE'S BACKYARD DESIGN CENTER, INC. -
Piircipal Place of Business Mailing Address
8181 WILES ROAD 8181 WILES ROAD
T T H"H“H“ IHI’ ”l” "W ||”’||W |lm ’ml I"I’ Imlullllmll”’ ’ll‘
2. Principal Piace & Businges - Mo PO, Bos # 3. Mading Adarass

Saie, Apl. #, etc. Suile, Apt. #, 8iC. 15t MOORE CR2E034 (1 D}'O?)

Ciry & State Ciy & State 4, FEi Nunber Appihed For

65-1129923 Nol Apaheable
Zn Couniry i ountry 5. Ceruficate of Status Desired ™M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

gSzAﬁw IéEEMiNOR Street Address {P.O. Box Nuimber is Nol Acoeptable)
PARKLAND FL 33076

City FL Zip Cade

8. The avove named erily submits this statement for the purnose f changing its egislered office or registered agent, or cotn, in the State of Flonda. | am famitiar with. and accept
the chihgations of reqisiered ayent.

SIGNATURE
S gacture, hypod of prved an o o e ered suert ok e | arpicazi, (RNSTE FEQIsi1ea Ager | BINatl e "auanrsd wner soirsiobr gh DATE
0 9. Electon Camaaign Financing $5.00 May Be
Trust Fund Contrizution. [ Added to Fees
10. QFFICERS ANEC DIRECTORS 11. ARMDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIfLE P [ peete THLE O] crange (] Acdition
MAME TOBACK, LEE B HAME 020 150,00
STRZET ADDRESS | 9944 NW 65 MANOR STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33078 CITY-ST-21p
TILE O peste TME ) change  [] Andihen
NAME HAME
STREFT ADDRISS STRFFT ADDRESE
CITY-51-21P CITY-5T-7IP
TITLE O peete TIMLE {1 change [T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Y- 512 GITY-5T-21P
e L] boiere s O crange T Addilon
MEME HAML
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P GITY-GI-21P
L O perete TLE 1 Change (] Additien
NAME NERIL
STREEY ADDRLSS SIHCET ADDRESS
LIy-S1-2i9 CITY-51- 4P
TITLE [ peate TILE [ change 3 Acattion
NaME HEME
STREET ADDRESS STREET AD[IRESS
CITY-S1-ZIP GiTY-§7 2

12. ! hareby certify that the information supplied with this filmg does not guality for e exermnphons contained in Sechon 118, Flonda Statutes | further certify that the nformation
indicated on this report or supplernental report is e and sccurate and that my signature shall have the same legal eftect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chaper 507, Flerida Statutes. and that my name appears in Block 12 or Block 11
if changea, or onan a ettt address, with ail other ke empowered.

[AA_ |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lato Daylmg Fhone &

SIGNATUR




