FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) N May 01, 2006 8:00 am

DOCUMENT # P04000137179 Secretary of State
1. Entity Name 05-01-2006 90303 031 ***150.00
ON THE LEVEL CONSTRUCTION SERVICES, INC.
Principai Place of Business Mailing Address
450 S. MEANDER DRIVE 450 S. MEANDER DRIVE ’ Lo
IR R
2. Principal Place of Business 3. Mailing Address
/OCZ20 SANAGe o+ /oo SAVAc e Cr
Suite, Apt. #, etc. Suite, Apt. #, elc. v 1st MOORE CR2E034 (10/05)
City & State . City & State 4, FEI Number Applied For
Lo~ 4 oo FC (,,() ~J G (N2 P 20-1895981 Net Applicable
'§p.2 _ﬁ@ ngq}?/\:dd (e BZ% 7"5‘0 ?gﬁiwa re 5. Certificate of Status Desired O gi'ggql':?:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS%AéIShIEEENIbAE%RSR%VE Strest Aasress (P.£x Box Number is Not Acgy Q;g_b\e)
"ALTAMONTE SPRINGS FL 32714 [0A0 DauAce
“ ) ONG b oad FL |39 so

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or privted name ol regislernd agant and litle i apphcahla (NOTE- Regstered Agent signature reaurad when remstalingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS ANIj DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TILE [ change  [] Addilion
NAME MCALISTER, LAURA L NAME

STREETADDRESS | 450 S. MEANDER DRIVE STREET ADDRESS

CiTy-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TTLE VP [ Delete e [ change [ Addition
HAME MCALISTER, KIRK L NAME

STREET ADDRESS | 450 S. MEANDER DRIVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE TR. . 3 petere TIILE o {7 Ghange 5 [ addition
NAME MCALISTER, JOHN W NAME

STREET ADDRESS | 450 S. MEANDER DR. STREET ADDRESS

CIV-SE-2P | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

TILE SEC (] Detete TILE [ Change [ Additian
NAME MCALISTER, WILLIAM C NAME

STREET ADDAESS | 450 S. MEANDER DR. STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

HTLE O vetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
indicated or this repor or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr or trustee empowerglf 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeght with an address, wiflf all cther like empowerad.

SIGNATURE: Lirk L, MLA( st Y s V-0 ST -HETIE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN'NG OFFICER CR DIRECTOR Date Daytime Phaone #




