2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 11,2006 8:00 am
e

DOCUMENT # P04000028242

1. Entity Name
NEXLEVEL COMMUNICATIONS CORP.

cretary of State

(09-11-2006 90003 021 ***150.00

Princi_pal Place of Business Mailing Address Th3U
8427 PORT SAID STREET 8427 PORT SAID STREET 4“ 1 “ 'S‘b J
ORLANDO, L 32817 US ORLANDO, FI. 32817 IS N .
S s O R
FHAT Vork Said SY | same
Suite, Apt. #, etc. . Suite, Apt. #, etc. 09052006 Chg-P CR2E034 (11/05) — ~ — -
City & State City & Stale 4. FEI Number Applied For
O n\.&m«ﬂ&) L 84-1637237 Not Applicable
2 i'ps, \7 CO”""Y' ) Zp Country 5. Carfificate of Status Desired [ ?igesq .mMI
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
LTI Nam . C
CUEY, CHRIS 43+ ey s Coueed
8427 PORT SAID. STREET Street Address (P.O. Box Number is Not XCcepiable)
ORLANDO, FL 32817

[l
.;-.‘
Pl

?"‘\ 3--7 ’?bf*’ Sﬁif}\ S'\’

N AL des FL | 763%(7

8. The above named eifity submits this state

t for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the nbligatio?ﬁyeg‘islered agent.
L8 - .
SIGNATURE )\V\-v\ (S T e]dle
Shmatueer1Taa o printed name of regisiersd agent and titk I appﬁa“ {NOTE: Registerad Agent Signatuns required when reinstang) DATE
'FILE NOWIll FEE IS $150.00 9. Eiection Campaign Finencing $5.00 mayBe | In accordantce with s. 607.193(2)(b),'F.S.. the
Due by September 6, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D O oetee e o e 3 Addiion
\
- PAMMISS, CHAD o Chad Tommiss
STREET ADORESS | 8427 PORT SAID- STREET STREET ADDRESS
CITY-51-7IP ORLANDO, FL 32817 GITY-ST-2IP
TILE D 3 Detete TITLE O Change  [] Addition
NAME COUEY, CHRIS NAME
STREET ADDRESS | 8427 PORT SAID STREET STREET ADDRESS
CITY-ST-21f ORLANDOC, FL 32817 {ITY-51-2P
TME O Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST-7IP
TME 3 Delete TMLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ~ CHY-SI- 7P
TMLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-§1- 79
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and acgujrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation o the receiver or trustee empowaered 1o @

changed, or on an anachr?vqith amﬁis‘:g‘i:all othef likg empowered.
e . e

SIGNATURE:

/M

i

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alvlon  upI-30-%0&

SRWAMIHE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER GR DIREC

1 Dam ‘ Deytime Phone #




