2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Feb 10, 2006 8:00 am

DOCUMENT # P03000155090 Secretary of State
1. Endity N
LEGENDARY CARPENTRY. INC. 02-10-2006 90021 012 ***150.00
Principal Place of Business Mailing Address
4525 JASLO AVE 4525 JASLO AVE bUV1oJve
NORTH PORT, FL 34287 NORTH PORT, FL 34287
s e RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2EQ34 “ 1105)
City & State City & State 4. FEI Number Applied For
20-0517790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese-gfq 3?:(;“"“31
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ _

KOVALEV, IGOR

4525 JASLO AVE Street Address (P.O. Box Number is Not Acceplable}
NORTH PORT, FL. 34287

City FL Zip Code

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

SIGNATURE
Signalure. lyped o printed nama ol registered agent and e  applicable. (NOTE: Registered Agenl signature requiled when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 2 Detete TITLE [CIchenge [ Aadition
NAME KOVALEV, IGOR NAME
STREET ADORESS | 4525 JASLO AVE STREET ADDRESS
CITY - ST. 2P NORTH PORT, FL 34287 CITY-ST-7IP
TITLE SD [ pelete TITLE O ctange [ Aadition
NAME MASLO, VLADIMIR NAME
STREET ADDRESS | 6020 TAYLOR RD STREET ADDRESS
CeTY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P
TITLE [ petete TE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete HTLE [change [ Addition
NAME NAME
STHEET ADDRESS I STREET ADDRESS
CITY-ST-2P Ccmy-ST-2IP
FITLE [ Detete TiLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-2IP
TLE O Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P B — l CATV-ST-2P

12. | hereby certify that the information sup| with this filing does _pof’q for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemengdl géport is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jfusiee empowered to is pAport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with/ap’address, with alletherjife emppvered.

SIGNATURE: Z7 A= Mé ~Jé6

Oaywma Phone #




