. FILED
2006 FOR PROFIT CORPORATICN Jan 17’ 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000089520 M

1. Entity Name

LEE'S SHEDS, INC.

Principal Place of Business Mailing Addrass
24550 OVERSEAS HWY 35250 SW177TH T #51
SUMMERLAND KEY, FL 33D42 HOMESTEAD, FL 33034

AR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRty AopTed o

13-4233141 Not Applicable
" ; $8.75 adadiona
5. Certificate of Status Desived O Fee Roquired

§. Name and Address of Current Registered Agent

o N KeoME A DO NOT WRITE
HOMESTEAD, FL 33030 . !N TH!S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. .

SIGNATURE . - A R
Sigralure, Yy ped or printed name of ragistared agent and title it apphcatle, {NOTE. Regisiarod Agent sigmature required when reinsteting) TATE
FILE NOW]! FEE IS $150.00 8. Eisclion Campaign Financlig $5.00 tay Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Conlribution. [l Addedtc Fees
10. OFFICERS AND DRECTORS . | i
TLE P
NAME MUSE, CHERYL
STREET ADGRESS | 35250 SW 177TH CT #51 “ﬁnﬂri{}.agggq :
a2z | HOMESTEAD, FL 33034 01/20/06~B0025-025 150,00
TE
HAME
STREET AUDRESS
Lry-sy-op
TLE
NANE

s | DO NOT WRITE

s IN THIS SPACE

RAME
STREFY A00RESS
City-41-28

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITy-51-2P

12. | heraby certify that the information supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Florida Statuies. ) funher certify that the information
indicated on this repon or supplamental report 15 rue and accurate and that my signaiwre shall have the same lega! effect as # made under oath; that | a an officar or diractar
of the corparation of tha recgiver gr trustee empowerad to axecute this rapart as raquired by Chapter 607, Florida, Statutes: and that my name appears in Slock 10 or Block 11 §

changed, or on an attachment with an Zxidrass, with all oiher ke empowered, )
SIGNATURE: %wf Jlppe - f/ [2/0b 305 29-%%%

SIGNATURE ANG TYFED Fk FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dayla Frars ¥




