2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000156301 - - Apr 02,2008 08:00 ATl
Secretary of State

1. Entity Name
NEXT LEVEL HOMES, INC.

Principal Place of Business Mailing Address

3848 FLOYD RD 3848 FLOYO RD
TAMPA, TL 33678 TAMPA, FL 33678
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03302008  No Chg-P CR2E034 (11/05)

Do NOTWRIT E INTH 's SPAC E -. ! 4. FEI Number Applied For

34-1977704 Not Applicable
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6. Name and Address of Current Registerad Agent I L S Rl T
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SLATER, HARRY D L

3848 FLOYD RD DO NOT WR|TE S
TR T . INTHIS SPACE.. .
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.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitar with, and accept
the obhgations of registered agent.
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FILE NOWIIt FEE IS $150.00 9. Elacton Campaign Einanclng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | st ) Ce s IR ;;,’
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HAME SLATER, HARRY D - N " S . o ,

STREET ADDRESS | 3848 FLOYD DR s T D T e R T e ol e
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NAME SLATER, BRUCE . T - o ' i .

STREET ADDRESS | 4805 TANNERY AVE v RS S S '; PERPEOI RPN

anv-st-ae | TAMPA, FL 33624 7 ) :
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12. | hereby cartify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

charged, or on an attachmenpfviith an address, with gl other like empowered. 3 g /

SIGNATU RE : PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona ¢




