2006 FOR PROFIT CORPORATION
ARXINUAL REPORT (AR)

h FILED

DOCUMENT # P04000076503

1. Entity Name

BUSTER'S BACK YARD, INC.

Principal Place of Business

3148 A SOUTHGATE CIRCLE
SARASOTA FL 34239

Mailing Address

3148 A SOUTHGATE CIRCLE
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90128 013 ***150.00

KRN A

tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
57-1206452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ERB, C.W. T -t - L
Add P.0O. Box Numb Not A tabl
3148 A SOUTHGATE CIRCLE Street ress ( ox Number is Not Acceptable)
SARASOTA FL 34239
City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed or prnted narve ol fegislerad agant and tille i appbcatiie.

(NOTE: Regisiareq Agam signalule raduired when renstatng)

DATE

8. Election Campaign Financing $5.00 May Be
i L Trust Fund Contribution.  [J  Added to Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me D - [7] Belete TITE X change [ Addiiion
NAME DAVIS, KENNETH R.. NAME
STREET ADDRESS |324B-A SOUTH GATE CIRCLE srecraoneess | 3148-2A South Gate Circle
CN-S-ZP |SARASOTA FL 34239 CITY-S1-21F Sarasota, FL. 34239
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete SITLE [JChange [ Audilion
NAME _ o - iAME e - I
STREET ADDRESS STREET ADDRESS -
CITY-ST- 1P CITY-ST-2IP
TTLE 2 Delee TIE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
TIE [ Detete TLE O change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-51-2IF
TmE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

12. | heraeby certify that the information supplied with this filing does not quality (or the exemptions contained in Section 119, Florida Stawues. | further centity (hat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receivel/or tusies empowerfiiNo execuie this re
if changed, or on an attachpnenywith an a 'ess. . other like empo
Vi >

SIGNATURE: __|

Kenneth R.

Davis 2/22/06 941-953.5383

SIENATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Dayume Phone #



