2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000018506

1. Enlity Name
LEGEND WINDOW & DOOR INSTALLATION, INC.

04-28-2006 90205 013 ***150.00

Principal Place of Business Mailing Address

1011 § PALM AVE
HOMOSASSA, FL 34448

1011 5 PALM AVE
HOMOSASSA, FL 34448

60030764

2. Principal Place of Business 3. Mailing Address

0O

Suite. ApL. #, etc.

Suite. Apl. #, ete. 04252006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE[Number Applied For
Oéﬂ"‘ 02 Agj Qé / Not Applicable
Zip Country Zip Country ” . $8.75 Aadditiona!
5. Centificate of Status Desired ] Fee Reauired
I - 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- " Neme

LAMBERT, DAVID S
1011 § PALM AVE
HOMOSASSA, FL 34448

4;
'

Street Address {P.0. Box Number is Not Acceptable)

City

FL x Zip Code

8. The! above named entity submils 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

he obligations of registered agent.

SIGNATURE

Sigrhure, typed o proted name ol ol et &nd titte

(NOTE: Regaterad Agent sgratums requred when renstatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PVST 7 Detete TME [ change  {T] Addition
NAME LAMBERT, DAVID S NAME

STREETADDRESS | 1011 S PALM AVE STREET ADDRESS

CiyY.S1.2P HOMOSASSA, FL 34448 CITY-Si-ZP

TTLE 1 Oelete TiTLE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE 1 Delete TITLE [Tichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-3P CITY-ST-2P

TE 1 Delete TILE 3 Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-S1-2P CiTY-S1- 2P

ATLE 1 pelete TIMLE 3 change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

Cy-ST-2P CITY-5T-2P

TLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-ZIP

12. I hereby cerlify that the with
indicated on this repo
of the corporation or thes

changed, or on an attach

SIGNATURE:

ormation supplie;
ginental r

o

is filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
t)rl is Jue apd accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
cute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

-
SIGNATURE AN TYPED OR

AL T Lpmeeer 4/zefo0

.'1un£ OF SIGNING OFFICER OR IRRECTOR

Phone #




