FILED

-~ -
L]
2006 FOR PROFIT CORPORATION s Jun 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000083781 05-03-2006 90247 019 ***150.00
. Enlity Name
BACKYARD PARADISE, INC.
Principal Place of Business Mailing Address
1699 SCARLETT AVENUE 1699 SCARLETT AVENUE
NORTH PORT, FL 34289 S NORTH PORT, FL 34289 IS : 660 20 86 1
RS S 60 R

Suite, Apt. #, 81C. Suite, Apl. #. elic. 01302008 Chg-P CR2EQ34 (11/05

City & State City & State 4. FEl Numbet Applled For

£7-12376&0 Not Applicable
Zp Courry oo Country s Cenificate of Stahna Desired  [J g ;fqmm
8. Name snd Addreas of Current Registered Agent 7. Name and Address of Naw Registersd Agert
- - - —— . Neme _ C e e _ -
MOYER, KENNETH J
1899 SCARLETT AVENUE Street Address (P.0. Box Number Is Not Acceptatie)
NORTH PORT, FL 34289
City FL ] Zip Code
L S Thwownmmwmum-ssmwi tor the purposs of changing Us registered cifice or regisierad agent. or both. in the Stale of Florida. | am tamiiar with, and accept
Y / 22 dj
(NGYE: Parpiitirie? AQ N GIONSEA § FICArEd whinh (INAUING]
FILE NOWIlI FEE 19 $150.00 9. Eloction Campaign Financing $5.00 May Bs

After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ et mee O thange ] aagion
NAME MOYER, MIRIAM NAME
STReET ADoRESS | 1699 SCARLETT AVENUE STREET ADDRESS
Gy -ST-2P NORTH PORT, FL 34289 ciry-St-ap
e VP [ pesete i Ochunge {7 Addlion
E MOYER, KENMETH J HAME
STREET ADORESS | 1699 SCARLETT AVENUE STREET ADDRESS
CIFY-§1-2P NORTH PORT, FL 34289 ry-$1-0p
e [ Detste me Otange [ Addion
RAME NAME
STREETRDORESS |- ———* = == — = == }-smeE nORESS - - - - - — - -- —— -
crty-s1-2p CATY-5T- TP
;13 2 Delete 1333 Do D adedion
NAME HANE
STREET ADORESS STREET ADDRESS
CTY- 8120 CITY.ST- 2P
THE 3 Detats mE Ochange [ Aadiion
Lo 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3@ CITY-ST-2P
TITLE £3 Delete Lut3 Ootage [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTy-St- 0P CITY-5T1-71F
12. | hereby certify that tha intormation suppliec with this t:m? does not qualily lor Ihe exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental repert is true scowrate and that my signaturo shall have the same legal efleci as il made under oath; that | am an officer or direcior
of tha corporation or . loexmem'sreponaslaquzedbyctwplerll'r Florida Stahutes: and that my name appears in Block 18 or Block 11if
. Of on an t other ilka ed.
SIGNATUR -J/ 27 o a4r-224-437%
OFFICER OR Dale Oaybme Paone §




