FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000089520 02-12-2007 90070 050 ***150.00

1. Entity Name

LEE'S SHEDS, INC.

Principal Place of Business Mailing Address YUULUT™Y

24590 OVERSEAS HWY 35250 SW1TITHCT #51

SUMMERLAND KEY, FL 33042 HOMESTEAD, FL 33034

P e S [T 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

13-4233141 Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ ?eae;esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

PRACHER, DOUGLAS J MUSE, CHERYL

317 N KROME AVE Streat Addrﬁéﬂébﬁgﬁuﬁbiﬁt %ﬁﬁ,ﬁ{e)# 51

HOMESTEAD, FL 33030

“Y  HOMESTEAD FL | 55854

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NI
Signalie, typed or printed name of registered agent ana bike i applicadle, {NOTE: Regisieret Agent signaie requirad when reinstating) DATE
FILE N.D.Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,°2007 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. LB QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE P :f [ Delete LE 1 Change (] Addilien
NAME MUSE, CHERYL NAME
STREET ADDRESS | 35250'SW 177TH CT #51 STREET ADDRESS
CITY-ST-2IP HQMESTEAD, FL 33034 CTy-ST-21P
TILE L 7 Delete TTLE g O crange [} Addition
NAME Lo NAME
STAEET ADORESS sweersonness | Mook, CHERYL
CITY-§T-2P CITY-57-2P 35250 sW 177TH COURT # 51
E3MA LN -y (e EaTate.1
TITLE O Delete TITLE BABSIEALTL 350959 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S7-21P
e [ Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GHTY-ST-2IP

12. | hereby certify that the information supplied with this hlinég does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment yvith an address, with all other like empowered.
SIGNATURE: W Pisos  CHENYL musE o a/0q /07 305 24d-956

SIGNATURE ANVYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Prione #




