- FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000044546 05-05-2006 90196 004 ***150.00

1. Enlity Name

NEXX LEVEL, INC.

Principal Place of Business Mailing Address 20 0 4 43 4 7
3 WINTERGREEN WAY 3 WINTERGREEN WAY
ORLANDO, FL 32825  US ORLANDO, FL 32825 US

o sz —=— (IR

/ =, Dofeinrl De.. E. Cbaia

Suwte‘ Apt #, elc. Suite, Apt. #. elc.

o H 20

04142006 Chg-P CR2E034 (11/05)

Cily & Stat Clly & Sta 4. FEI Number Applied For
0@7/?/‘/5/0 i ‘Fba );NC@ FZ . 59-3761448 Not Applicable

Country Country o : $8.75 Additional
: 5. Certificate of Status Desired | " )
JQ_EO 5 3&803 iAS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLER, WAYNE N CEO
I WINTERGREEN WAY Streat Address (P.O. Box Nurnber is Not Acceplable)

ORLANDQ, FL 32825

City FL ‘ Zip Code

8. The above named enlll
the obligations of rei

e of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

5 st

SIGNATURE
Swgn:‘xl’urWlec name ol regwme‘rﬁa/agem and ulle if applicable. (NOTE: Registered Agenl signalurg required whean reinstating) "GATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ Desete THLE [JcChange [T Addition
HAME KELLER, WAYNE HAME
STREET ADDRESS | 3 WINTERGREEN WAY STREET ADDRESS
CiTY-57-2IP ORLANDO, FL 32825 CITY-ST-2IP
TITLE VP M Delele TILE (I change [ Adcition
HAME RENTE, GUILLERMO NAME
STAEET ADDRESS | 2716 LINWOOD PLACE STREET ADCRESS
CITY-ST-2IP ORLANDO, FL 32803 oIty -ST- 7P
TITLE J Desete TIILE [Jchange [ Adcilion
NAME NAME
STREET ADDRESS GTREET ADGRESS
CIry-§i-2iP CITY-ST-2IP
TITE [ pelele JILE [Jchange [T Addilion
NAME NAME
STREET ANDRESS STAEET ADDRESS
CITY-§1-2IP GTY-5T-2IP
TTLE T Delele TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-51- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P , CIry-§1-21p

12. | hereby certify that the information suppfied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon cor the receiver or tee empoweged lo execyie this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 f

‘/A 5’4 Z Fal-F03- P2

(,/s:dm?.ms;&o TYPED OR PRI‘TED%ME OF SIGNING OFFICER OR DIRECTOR 7 D}( Daytirme Fhone #

SIGNATURE:

U I’




