2006 FOR PROFIT CORPORATION
ANNUYAL REPORT 'FILED

DOCUMENT # P02000013395

1. Entity Name
LEGENDARY CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addfesé
12906 SW 2ND PLACE 12906 SW 2ND PLACE
NEWBERRY, FL 32669 NEWBERRY, FL 32669

A

04112006 No Chg-P CR2EQ34 {11/05)

Apr 14,2006 08:00 AN

DO NOT WRITE IN THIS SPACE e R

02-0546248 Not Applicebie
8. Certificate of Statws Desirsd [ gggfqﬂm

8. Name and Address of Current Registerad Agent

2605 S 2ND PLACE DO NOT WRITE
NEWBERRY, FL 32669 IN TH'S SPACE

8. The above namead entity submits this statemant for the purpose of changing its reglstersd office or registerad agent, or balh, in the Stale of Flerida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent ond Eile if applicabls. [NOTE Regisiered Agent signature required when remstaung) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campelan Financing $5.00 way Ba
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS ]
TILE )
NAME DINGLE, DENNIS G
STREET ADDRESS | 128906 SW 2ND PLACE EN
CiY-ST-ar NEWBERRY, FL 32668 FOHY AT ugagggglgggi g,:i
p— D4/25/06-80013-002 150,001
RAME
STREET ADDRESS
CITY-57-2IP
TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREE? ADDRESS
GTY-57-2P

TITLE

NAME

STREET ADDRESS
G- 5729

TITLE

HAME

STREET ADDRESS
CilY-87-21P

12. | hereby ce u;;,:hat the information supplied with 1his filin g does not qualify for the exemplions contained in Chapfer 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is true ar<d accurats and that my signaiure shall have the same lagal effect as § made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif cther jike empowered

SIGNATURE: _ znin N Q—Jw«v’v L —}]-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala Daylime Phane #




