2007 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P03000155080 TR Secretary of State

1. Enlity Name ( RE 05-09-2007 90115 005 ***150.00

LEGENDARY CARPENTRY, INC.
Principal Place of Businass Mailing Address
4525 JASLO AVE 4525 JASLO AVE
IR
2. Pinc&pal Place of Business - No P.O. Box # 3. Mailing Address -
504 Sudfow Ave. 5104 Sudlpw Ave .
Suile, Apt. #, elc. Suile. Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number | Appiied For
Nortn Yert , FL Morth Pork , FL 20-0517790 [Nol Applicanle
ZID3L{Z gb Cow% A Zip 3[_‘_ 7—81.0 Counlry USH 5. Cerlificate of Status Desired O ?i'gesqz:j:dmo"al
6. Name and Address of Current Registerad Agent 7. Mame and Address ot New Registered Agent
} ] L Name
KOVALEY, IGOR
4525 JASLO AVE Siroel Address (P.O. Box Number is Nol Acceplablo)
NCRTH PORT FL 34287
' City FL Zip Code

8. The _abovo ramed entity submils Lhis statement for the purpose of changing its regislered office or registered agenl, of bath, in the State of Florida. 1 am familiar with, and accept
lhe o,b;\igalioris of regislered agent,

s

T
SiGNATLRE

. Sgnalure, yped o ponlee pare of regislered agenl and bile © apphcabie (NOTE Regstered Agenl signalie recinied when reinsiahae DATE

‘ FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS H EEP ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

fitt PD C1 Belete i P X change (] Addition
NAMI KOVALEY, IGOR c NAMI KO\/(’I le\/’ I@[«"i/

ST 1ADOSs | 452 VE o smanss | S04 Sudliow Pove,

eny.sr.sp | NORTH PORT FE™ 34287 Y 1 AP Noviny Povk, FL- Ay LR

nii SD K[)em[e Tt [J Change [ Addilion
N MASLO, VLADIMIR N

sTa (5 anpriss | 8020 TAYLOR RD SIRTE | ADDRESS

CIny-SI-71p PUNTA GORDA FL 33950 CITY -5 AP

i . O oerote e T ohane it
AN KAMI

ST ADDIE§S SINTTAOD $S

ooy S A CIV SI- AP

1 [ Delete i ] change [ Addilion
NAME NAMI '

SIRT1 ADDRESS STREL T ADDRESS

CITY-$T-41P CIY S /1P

e 1 Delete THIE [Jchange ] Addilion
NAMI NAME

SIN Y1 ADDRISS SINF | AIDRESS

EIY- ST /1P CHY S1 /1P

it 1 Detele I [ change [ Addition
NAME NAME

SIRE | ADDRESS SIRTET ADDRESS

I -SE- 2P Y sp 7P

12. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemplions conlained in Section 119, Florida Statules. | further corlily that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or direclor
of the corporation or lhe receiver apApustee empowered (o execule this reporl as reguired by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

il changed, or on an allachment } an addres%rﬂkyowcrcd.
SIGNATURE: __ /(7 7 e

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Datc [T




