2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060897 Apr 13,2007 08:00 AM
1. Enuty Name
r f
LEVEL 10 CONTRACTORS, INC. Secretary of State |
Principal Placo of Busingss Mailing Address
727 BEVILLE RD. 727 BEVILLE RD. ‘
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. AD[ #, olc. Suila, Apl. #, alc 1st MODRE CR2E034 (10/‘06) ﬁ
I
City & Slale City & Stale 4, FEI Number Applied Fer
83-0361039 Nol Applicablo
Zip Country Zo Country 5. Certificale of Stalus Desirod 0 ?g.;ngg:;ional
6. Name and Address of Current Registared Agemt 7. Name and Address of New Reglstered Agent
Naime
ANDERSON, RONALD F .
400 S. PALMETTO AVE. Sireel Address (P,0. Box Number is Not Accoplabla)
DAYTONA BEACH FL 32114
City FL l Zip Codo

8. The abovo namad onbity submits this statement for the purpose of changing its regrslored office of registerad agentyor beth, in tho Stalo of Florida | am familiar with, and accepl
Ihe obligations of rogistered agent.

SIGNATURE
Sguatura, WyRed o posted Homo o tugrsiered agant i BB T BEDe e {HOTEE Regsien Agem signuium reqored whion Temsinhing) LATE
FILE NOWI! FEE IS $150.00 9. Electton Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will .Be $550.00 Trust Fundg Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delcte m ON000 70435 chage O Audiion
N SCHWEMMER, PAUL A NI (M 250 TR0 T-023 150,070
SIRiET ADDRESs | 747 BEVILLE RD, SIRIE T ADDRLSS N T T W e & I W o R S R R
onv-siap | SOUTH DAYTONA FL 32119 Ciy-51-71P \
THLL O Delete T O change ] Addilion
NAME NAMI®
S1RL] ADORESS S K1 ADDRI 85
CIty-SI-21IP CITY-SI-ZIP
fi 1 belele Hin; [ change [ Addinon
Ty NAMT
STREETADDRESS SIREE T ADDRESS
Cly-S1-71p CIFY-§1- 7P
s [ pelete mr [J Change [ Addilion
NAME NAMI
SIRICT ADDA 88 SIREE| ADDRLSS
CIiY-s1-2p CIY-ST-IP
i O pelete . Clcnange  [] Acdtion
NAML. NAMI !
SIREET ADDRE S8 SIREE T ADDRESS
CIY-$1-21p CINy-81- 711
THLL [ pelere mnr [ change [T Addilion
NAMI NAME,
STRICT ADDALSS SN | ADDRESS
CITY-ST-21p CIry-s1-2IP

12. | hereby cortfy that the information supglied wilh this filing docs nol quahly for the oxemplicns contained in Saction 119, Florida Slaltos. | further cortify that tho informaticn
indicalod on this report or supplemental report is true and accuralo and that my signaldro shall havo tho same legal cffect as il made undor oath; thal t am an officer or director
of the corperation or the racaiver or trusiea empowered to execule 1his reporl as required by Chapter 607, Florida Statules; and that my name appaoars in Block 10 or Biock 11

if changod, or on an altachment wilh an addross, with all other like empoworod.
SIGNATURE: ___\ ?—_§ AMmw | o1 38, ¥ ?’GWIT

EIG*I’URE AND TYPED OR PRINTED NAME OF SIGNING OFHWJR DIRECTOR Dayline Phone 4




