2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED"
Apr 29,2008 08:00 AV

DOCUMENT # P05000018506

1. Entity Name
LEGEND WINDOW & DOCR INSTALLATION, INC.

Secretary of State

Mailing Address

1011 5 PALM AVE
HOMOSASSA, FL 34448

Principal Place of Business

1011 S PALM AVE
HOMOSASSA, FL 34448

DO NOT WRITE IN THIS SPACE

{0 T

04152008 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
20-2283961 Not Applicabla
3 : $8.75 Additignal
5. Certificate of Slalus Desirad O Foo Required

6. Name and Address of Current Registered Agent

LAMBERT, DAVID &

1011 S PALM AVE
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for tha purpose of changing its registared ollice or registered agent, or bolh, in the State ol Florida. | am farmiiar with, and accept

the ohligations of registared agent.

SIGNATURE

Signalure lydad or panted name ol regisitrad agent and tlle if appacable

{NOTE. Ragistarad Agent signature required when reinstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Cantrioution.

9, Elaclion Campaign Financing

3200 ey oe 0000921248
(522 A -R0n07-010 150,00

10, OFFICERS AND DIRECTORS [

TIE PVST

NAME LAMBERT, DAVID S
STREET ADDRESS | 1011 5 PALM AVE
CIY-51-2P HOMOSASSA, FL 34448

[FLE

NAME

STREET ADDRESS
ciry-81-20

THLE

RAME

STREET ADDRESS
CITY-S1-2iP

TTLE

NAME

SIREET ADDRESS
CITY-51-41

ik

NAME

SIREET ADDRESS
CITY-ST- 2ip

IMme

NAME

STREET ADDRESS
Ciy-s1- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informaticn suppljed with this filing does nct qualiy for the exemptions coniained in Chapter 118, Florida Siatutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 10 axacuta this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f

h || other like ampowered,

SIGNATURE:

| DAY S (AMBELT 04/27 }08 352 -bi3-0022

HATURE AND TYPED GR F| ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Prone 8

.



