FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000028242 05-09-2005 90284 017 ***550.00

1. Enlity Name

NEXLEVEL COMMUNICATIONS CORP.

Principal Place of Business Mailing Address \

8427 PORT SAID STREET 8427 PORT SAID STREET

ORLANDO, FL 32817 US ORLANDO, FL 32817 US * \ 017 270

PR s OGS AT
Suite, Apl. # etc. | Sutesplhee - —04112005- ~ Chg-P ~~ ~ CR2E034(10/03)
SwEsme City & Stale 4. FEI Number ; Applicd For

Q L{ — j[ﬂ;g - 7,_,2 3 7 Not Applicable
Zip Counry Zip Country 5. Cerlilicale of Status Desired O gg‘gesq 3?:&“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COUEY, CHRIS
8427 PORT SAID ST. Street Address {P.Q. Box Numnber is Not Acceptable)

ORLANDOC, FL 32817

Cily FL l Zip Code

8. The above named entity submits this siatel t for the purpose of ¢changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ehligations of Fegistared agent.
SIGNATURE - (DA SIS IS

Sd;na!md e prictag nacne of registered agen| and bifn 1 apolicable, X (NMOTE. Reg:steret Agont signature required when reinsfatingh ’ DAT]
)
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign F'inaru:ing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME PAMMISS, CHAD NAME
STREET ADDRESS | 8427 PORT SAID STREET STREET ADORESS
CITY-S1-4P ORLANDO, FL 32817 CITy-S1- 2P
TILE D 3 pelet TITLE O change [ Additicn
NAME COUEY, CHRIS NAME
SIREET ABDRESS | B427 PORT SAID STREET STREET ADDRESS
ciy-st.ze ORLANDO, FL. 32817 CiTy-87-2IP
TImee 7 Dekete e O change [ Addition
NAME NAME
STRFET ANDAESS STREET ADDRESS
CITY-57- 2P CITY- S1-2iP
TITLE [ pelete TITLE O cange ] Addition
NAME NAME
SIREET ADRESS - ~@ SIREET ADDRESS
cy-51-2P chy-Si- 2P
TILE B pelste TITLE O change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cIy-§1-2
HILE 7 Detete M [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP GHTY-§T1-2°

12. | hereby certify that the information supplied with ihis filing does nat Quatily for the exemption siated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; thai t amn an officer or director
of tha corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an altachment with an address, with all oty like empowered,
-t
SIGNATURE: 5 _ﬂo(
DBKEI { el Oawtitma Phona #




