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COVER LETTER

TO: Amendment Section
Division of Corporations

suptect: LEGACY CONTRACTORS, INC
{Name of Corporation)

DOCUMENT NUMBER: P05000113696 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NIKEISHA WILSON
(Name of Contact Person)

LEGACY CONTRACTORS, INC
{Fim/Company)

3355 GEORGE BUSBEE PKWY, #1218
{Address)

KENNESAW, GA 30144
{City/State and Z1p Code}

For further information concerning this maticr, please cali:

NIKEISHA WILSON at ( 407 864-8255
{Name of Contact Person) {Area Code & Daylime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Maih'n& Ad?ms: reet Address:
t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL. 32301

CRIEQ4S (8/05)



_« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

b *

Parsucnt fo the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Staintes, this
statement of change is submitted for a corporation organized under the lows of the State of - HorRTDA
in order to chemge its registered office or registered agent, or bowls, in the State of Florida.
i. The name of the corporation: LEGACY CONTRACTORS, INC ,
2. The principal office address; 3390 GEORGE BUSBEE PKWY, #1218
KENNESAW, GA 30144

3. The mailing address Gf different):;

4. Date of incorporation/qualification; 8/15/2005 Dem_ﬁnent mumber: 05000113696
5. The name and street address of the current registered agent and registered office on [ie with the
Florida Department of State: . o
A 1]
NIKEISHA WILSON £ =
. ‘g:?:r‘ 5
14948 FABERGE DRIVE f‘,}?-; o ’r:ﬂ
53]
ORLANDO, FL 32828 o 2 °
- W
6. The name and sireel address of the new registered agent (if changed) and /or registered office %‘é -
(if changedy: 24 ~
MARTIN REID i
1627 NW 106 TH WAY
(P.C. Box NOT aeceptable)
CORAL SPRINGS, FL 33071

The street address of its gegfistered office and the sirect address of the business office of iis registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
aumanzed%y the board, or the corporation has been notified in writing of the change.

N llosn NIKELSHA WILSON-VICE PRESTDENT
T& OF a11 OO OF GRE) o {Temied of 1yped name and Bhe)

1 kereby accept the appointment as registered agent and agree fo act in this capocity,
I furthér agree to comply with the provisions oj%?! statutes refative to the proper and complete perg)rmance
af my dufies, andl ant 4 phgarpyi h gnd accept the obligation of my pesiilor as re%istere agent. Or, if this

lpciiment Is being fiied ? a reflect a change in the regisicred oj’?‘z"ce address, ] hereby Confirm thot the
corporation h BOREA in welting of this change.

' 8/28/01
T 7 Sigfature of Regwicred Agenty = F AN | T
If signi behalf of an entity:
(Typed or Printed Name) -

* & & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 {8/03)



