FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000132704 03-25-2004 90015 034 ***150.00

1. Entity Name

LEGEND DRYWALL, INC.

Principal Place of Business Mailing Address .
621 S. LAKEWOOD AVENUE 621 S. LAKEWOOD AVENUE 4y d 2 21 7

OCOEE, FL 34761 OCOEE, FL 34761
Suite. Apt. #, alc. Suite, Apt. #, atc. 03102004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
20-OA0RTIOTN Not Applicabie
. . v L]
Zip Courtry ap Couniry 5. Cerificals of Stalus Desved ~ []  $5+7D Additional
Fee Requirad
6. iianie ano Address of Current Registered Agent 7. hame and Address of New Registered Agent

Name
AIKENS, WILLIE F
621 5. LAKEWOOD AVENUE Stret Address {P.0. Box Number is Not Acceptable)
QCOEE, FL 34761

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printad name of registerad agent and tide if applicabla, {NGTE: Registarad Ager! signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PLE P O Dalete TIME [ change [ Addition
NAME AKINS, WILLIE F NAME

STREET ADDRESS | 621 S. LAKEWOOD AVENUE STREET ADDRESS

CY-5T-2P QCOEE, FL 34761 CITY-ST-2P

TITLE VP O Delete TILE ["]change [} Addition
NAME COLEMAN, JOHN NAME

STREET AGDRESS | 10604 LAKE LORAINE DRIVE STREET ADDRESS

CITY-S§1-21P ORLANDO, FL 32802 CITY-51-ZP

NIE ™ delete HITLE ] Change  [J Addition
NAME HAE :

STREET ADDRESS STREET ADDRESS

CITy-51- 1P cry-sr-zp

TILE O Delete TITLE [Jchange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S3-2IP ohy-sT-2p

TILE O Delste e [J Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP -

THLE O Celate TIMLE ) [ Change [ Addition
NAME N RV

STREET ADDRESS STREET ADDRESS

CTY-S1-21p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not quality for the exerption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on tfylis report or supplemantal report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111t
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:(htls 7. v Wiiue E Mt J-33-04  yo7-pér 314/

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




