2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K41757

1. -Enlity Name
LEVEL CONSTRUCTICN, INC.

Principal Place of Business

1218 SE 9TH TERRACE #2
CAPE CORAL, FL 33990

Mailing Address -

1218 SE 9TH TERRACE #2
CAPE CORAL, FL 33990

2. Principal Place of Business 3. Mailing Address

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90020 004 ***150.00

40001148

T

M

Suite. Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicabte
® Country Zip Country 5. Certilicale of Status Desired o $8.75 Additional
.= —_— e I E — - m - — -_— Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORES, KENNETH J.
4431 SE 19TH AVENUE
CAPE CORAL, FL 33904-6038

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. vped ar pnnted name of registered agent and itk it applicable

(NOTE: Remqetered Agent signature required when reinstating)

DATE,

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo . S
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PST [ Delete TILE P6T o nge  [] Acdition
NABE BORES, KENNETH J. NAME PRORES, KENMNETH ,J,

SIREET ADDRESS | 4431 SE 19TH AVE, smoamess | Vo3 SE FO STREET

cmv-si-ar | CAPE CORAL, FL orv-si-ze |CAPE EORAL L 33990

HITLE v [ Delete e [ Change [ Addition
HAME GREY, DONALD R. NAME

STREET ADDRESS | 5890 MAPLEWOOD CT STREET ADDRESS

Ciiy-§i-ap FORT MYERS, FL 33905 CITY-S1-21P

LE _ [} pelete _ e R _ - [Jchange  [J Addition
wame NAME !
STREET ADGRESS STREET ADDRESS

CITY-§1-21 CITY-51-21P

FITLE ) pelete THLE [l change [ Addition
NAME HAME

STREET ADDIESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

TME {7 Detele TILE {Jchange [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

IHLE + [ Delete TITLE [ change [ Acdition
RAME NAME _ } - ;

STREET ADDRESS . . STREET ADDRESS . X )
CITY-$1-P CITY-51-2P o7

12. | hereby certify that ine information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(0), Foricia Statutes. | turther certity that the information
indicated on this report or supplerental report is frue and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 il

Ith an address, with all mhempowered.
/9 f

changed, or cn an allachmgnt

SIGNATURE:

J=12-05 (239 458-5588

MGNATURE AND TYPED CA PRINTED NAME (VJGNING OFFICER OR IRECTOR

Dalg Daylrra Phone x

7



