* 2005 FOR PROFIT CORPORATION

FILED
Jun 07, 2005 8:00 am
Secretary of State

5 ANNUAL REPORT
DOCUMENT # F02000003906
1. Entity Name

LEGACY CABINETS, INC.

06-07-2005 90214 001 *1,650.00

Principal Place of Business Mailing Address

430 bs 4307 ELYSIAN FIELDS 65
MARS) : ? MARSHALL, TX 75672 BB 0 221
e e OG0 A
100 Legney Blud 4307 Clysan Fields
Suite. Apt. . ¥e. J Sulte, Apt. #. etc. 05042005  Chg-P CRRE034 (10/03)
ity & Stat ity & State 4. FEl Number Applied For
é&ﬁ%gﬂ K~ AL rrsholl TR 63-1112070 Not Applicabie
7 3bakd | ™ P NS6T)) Country 5. Certificate of Status Desied  [1 ?ese;’:‘ Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

AGNEW, CHARLES
200 KELLY ROAD
NIGEVILLE, FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the pyurpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of registersd apent ami titls it Applicable. {NOTE: Rags

d Agent si required when e DATE

FILE NOWIIl FEE IS $550.00

Duo by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faas

0. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s CEO M Deits TIne Cichnge [ Addiion
NAME PONDER, GENE NAME

STREET ADDRESS | 4307 ELYSIAN FIELDS AVE STREET ADDRESS

LTy -ST-2IP MARSHALL, TX 756723 - CITY-ST-21P

e CAC 0 Delete THLE [JChangs  [7 Addition
NAME PEARSON, ROBERT A NAME

STREET ADDRESS { 4307 ELYSIAN FIELDS STREET ADDAESS

CITY-ST-ZiP MARSHALL, TX 75672 CITY-$T-21P -

THLE P nel & QO ——-> O Detete TILE ¥y X ot 0 BTThange ) Addition
NAME PATEK, PAUL See NAME Pauwl Potel crelds

STREET ADDRESS | 4307 ELYSTAN FIELDS ol srerramoazss | Y3077 Elysiew

cTv-S-7P | MARSHALL, TX 75672 1= CITY -ST-2P MArskoll; T IS6T1 .
TINLE ] belete e CFo = T rcasuvies {7 Changs E}‘ﬁdilinn
NAME NAE Ga b Eduoards i

STREET ADDRESS STREET ADDRESS o8 Elysell ™

SITY-51-7P oY-5T-2p Q’S‘h\ﬂl\ L IS0

e O Delets TLE T Sec r('p\.)'a [JChenge  [hdition
NAME NAME Mike DLDLARCHy |

STREET ADDRESS STREET ADDRESS 4301 Elsen Flelds

CITY-ST-2P GITY-ST-2P MAarsholly RIS

TMLE [ Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

12. | hareby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an I
of the corporation or the receiver or trustee empowered 10 execute this r
changed, or on an attachiment withy an galdress, with all other like em|

SIGNATURE:

ered,

does not qualify {or the exemption stated in Section 1 19.0753)0). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e r
ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone &




