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2006 FOR PROFIT CORPORATION Jul 24, 2006 08:00 AM

DOCUMENT # F03000002766 Secretary of State

1. Entity Name
LEVEL S INTERIORS, INC.

Principal Place of Business Mailing Address
1120 W BROAD AVE STE A1 PD BOX 70626
ALBANY, GA 31707 US ALBANY, GA 31708
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8. The ahove named entity submits this statement for the purpose of changing its registered office cr regrstered agent or both, in the State of Florlda 1 am familiar with, and accept
the obligations of registered agent.
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10. OFFICERS AND DIRECTORS * R
TITLE P
NAME LEDFORD, LINDY VAN

STREET ADORESS | 170 NUNNALLY WAY
CITY-ST-2iP LEESBURG, GA 31763
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12. | hereby cerily that the information suppliad with this filin é} aoes not qualify for the exempuons contamed in Chapter 118, Florida Statutes. | further cemfy that the information
indicatad cn this report or supplemental report is true and accurata and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recetvar or trustag wared to gycute this reght as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withean , wi i red.
SIGNATURE: 7/20 /0 G 21‘7/ 420-027 5~
SIGNATURE AND TYPED OR PRW:E OF SIGNING OFFICER OR DIRECTOR Dayime Phona ¢
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