i

2006 FOR PROFIT CORPORATON
ANNUAL REPORT

Lt

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000079331 05-01-2006 90378 035 ***150.00
1. Enlity Name
ALL LEVEL, INC.
‘ S Bl W ﬂéu "'”’ﬁ‘}:”' Vs
o.. 3 -. A
E hriiowo0D CRELARTH p"""‘ﬂqswzlm;wotm CRECENORTH ~ 2 Lo 66018126
CLEARWATER, FL 33763  US CLEARWATER, FL 33763  US
S T AR TSR HOEN TR R
Suita, AplL #, atc. Suilg, Apl. #, etC. 04252006 Chg-P CR2EN34 {11/05)
City & Siate City & Stata 4. FE| Number Applied For
Q,O quj 836 Not Applicasle
Zip Couury Zip Country 5. Centificate of Sizius Desiod [ 32-75 Aditional
8. Nams and Address of Current Reglstared Agent 7. Narme and Add. of New Registersd Agem
e . _ Name - —_— - - . - - —_ —
HOFSTRA PETER T
8640 SEMINCLE B ULEVARD = Surest Address (P.O. Box Number is Not Accaptabie)
SEMINOLE, FL 33
) . .,-,:: R
" City FL | Zip Coda

9. The akove named omuy submits this Stalemant for tha purpese of changing its ragistared office or registarad aganl, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of registated Agenl

SIGNATURE
I W'M:WHHHMMNG TEQpENNSd SQENt AN bIIE i APDATADIS. INOTE Pegriedwd AQENt BIGAINTE Iadurad whin revElang)} DaTE
el -
XY Y o :
: e an sis0 9. Elaction Campaign Financing $5.00 may Ba
Aftnr May 4, 2006 Fee will be ssso 00 Trust Fund Conribution, Added w Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delee THUE Dcrrge [ Asdition
HASE LUTKOWSKI, JOHN F HAME

STREET 4DORESS 1 1859 SPRINGWOQOD CIRCLE NORTH STREEF AOORESS

. §1. v CLEARWATER, FL 33783 Ciry-51-ap

L O Delas e 3 Change [ Angition
KAME WAME

STREET ADDRESS STREEN ACORESS

Ty -S5-2P afy-s1-ap

TmE [ peiss wiE Ocaxe [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify- 8- ofy-51-2p

TilLE _Ooeze nne - . DOcme [ aadiion
HAE ) HAME

SIREET ADDRESS STREED ADDRESS

CiRy-51-21 Y- 5128

e O oeies me COcrange ] adgiion
NAME KA

STREET ADDAESS STREE] ADDRESS

Qfr-st-» Ciry -5t P

me O Deiee WME [ Chenge (] Aodtion
HAVE RAME

STREET ADORESS SIRFE) ADDRESS

[ ENS ] ary-s1.2p

12, 1hareby cerbly thet the in‘ormation supplied with this fili
changed, or on an altachment with an adi

SIGNATURE:

does nol qualily for the exasmptions contained in Chaptar 114, Floiaa Stawtes. | further certify that tha information
indicaled o this repor or supplemenial repon is bue and acturaio end that my signeture shall have the same Jegal ellaci 25 il made under oam; that | am an otficer or director
of Iho corporation or the recaiver or truslee empowered to execul this report as required Dy Chapler 607. Florida Statutes; and (nat my name appears in Biock 10 or Block 114

Il othar like empowered.

JNU\\ F. L"TKowSkl J 4—15«09 '72.'15'-13 -zey

OR n‘m Nlﬂ!ﬂ' SHINING OFFICER ON DRECTOR




