2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2008 08:00 ANV

DOCUMENT # P02000089520 ;) Secretary of State
1. Entity Name

LEE'S SHEDS, INC.

Principal Place of Busness Malling Address

24590 OVERSEAS HWY 35250 SW 177TH CT #51

SUMMERLAND KEY, L. 33042 HOMESTEAD, FL 33034

0 OO0

01142008 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For
13-4233141 Not Applicable
3 —~
a 5. Certificate of Status Desired dd $8.75 Aquitional

e

' Required
f

6. Name and Address of C

e

MUSE, CHERYL

35250 SW 177TH COURT
51

HOMESTEAD, FL 33034
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B. The abave named entity supmits this stalement for 1he purpose of changing its registered office or registered agent, or botn, in
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistared agent and Itls il apphcable. (NOTE: Regictered Agent signmuwe requirad whan rensiaiing) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. ] Addedio Fees 0/ QQBI%D%E@%L{J
i
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10. OFFICERS AND DIRECTORS I
TILE PS

NAME MUSE, CHERYL

STREET ADDRESS | 35250 SW 177TH CT #51

Ly-§1-21P HOMESTEAD, FL 33034

TLE

NAME

STREET ADDRESS
criy-§1-2p
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NAME

STREET ADDAESS
Cimy-57-21P

TMe

NAME

STREET ADDRESS
Cy-8T-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signeture shali have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation of Ihe receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachmgnt win an address, with all other llke empowered.
CHERL IMUSE  oY/d3/08 305 292-999¢

SIGNATURE: ’
. SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

+




