FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P05000113696 T 04-25-2006 90107 045 ***150.00
1. Entity Narme
LEGACY CONTRACTORS, INC.
Principal Place of Business Mailing Address et )
14948 FABERGE DRIVE 14948 FABERGE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
|

Z Principal Place of Business 3 Mailing Adoross "{

Suita, Apl. #, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 {(11/05)

City & Stale City & State . FE| Number Applied For

Ho-222 4199 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desied [ fgggtﬁ:‘w
8. Name and Address of Current Ragt d Agent 7. Name and Address of Naw Registared Agent
Name
WILSON, NIKEISHA
14948 FABERGE DRIVE Street Address (P.O. Box Mumber i3 Not Acceptable)
ORLANDO, FL 32828
City FL l 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigreture, typed o pranted name af regestered agent and tils 1 apphcable. {NOTE: Regr AQER S required why ) DATE
i FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ Detetn e [Jchange [ Addtion
NAVE WILSON, BRIAN C NAME
STREET ADORESS | 14948 FABERGE DRIVE STREET ADDRESS
cir-51-2¢ | ORLANDO, FL 32828 CTY-51-2P
TLE VsD 3 Delete E ] Change ] Addition
NAME WILSON, NIKEISHA A NAME
STHEET ADDRESS | 14948 FABERGE DRIVE STREET ADDRESS
CTY-S1-ZP ORLANDO, FL 32828 ciry-sT-2P
ARE [ pelee TE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Cay-51-ap
TME 3 Detete TME Ochenge T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P QTY-51-2P
TMLE (2] Detete TLE COthange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-s7-7 CTY-51-2P
TME O Detetz TTLE Ot [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP cmY-S1-2P

12. Ihetehyoetﬁgﬂmﬂ-einfumﬁmapa?ﬁeduﬁmmisﬁlin does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recetver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Z B - Nixezspa WL fond ?fg‘/fé GoT969-8955

TURE AND TYPED (R FRINTED NAME OF SIGNING OFFICER OR Darytrns Fhone #




