2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010830 Jan 25, 2007 08:00 AM
1. Entiy Nama . Secretary of State
LEVEL LINE DRYWALL, INC.
Principal Place of Businoss Mailing Address
PG BOX 579 PO BOX 579
e e ”"""H“ ||]I| Iml“”l"’” ||“I IW ”l” ||’|l lllII ‘”H ||H||‘ ‘H"’
2. Prneipal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt #. elc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4, FEI Numbor _ Apphod For
20-2270687 Not Applicable
Zio Country Zip Country 5. Corulicale of Status Desired O ?eae.gfq;‘::::ﬂtional
6, Name and Address of Current Registered Agent - 7. Name and Address of New Raeglstered Agent__.

Namo

GLISSON, DAMON C ESQ
5908 FORTUNE PL Strect Address (P.O. Box Number is Nol Accoptabic)

APQOLLO BEACH FL 33572

Cily FL ' Zip Codo

8. The abovo named oniily submils Ihis slalemenl for Ihe purpose of changing its rogistored office or regislered agent, of bolh, 1n the Slale of Fienida. ' am lamiliar with, and accept
tha obligalions of rogrstored agent.

SIGNATURE
Sgnalure, lyped o prived name of regisIgTEU syunt & Wk anphcakle. (NOTL- Fagystered Ager sknaire ramured whei isansiaing) DATEZ
FILE NOWI!! FEE |S- $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I PST [ Datste il Cchange [ Addiion
NAMI JONES, BRIAN NAMI
s AR ss | PO BOX 679 STRLE | ADINY 85
S RUSKIN FL 3357 e UOODODe0Z044
OY-§1-7P L) 33575 CIY-SI-7IP Gl.r"EE;’B? 88[‘}?3 91? f ﬂ_ﬂﬂ
e O pelete nnr D‘t’lﬁugc ~ [ Addition
NAMI NAMI
ST T ANDRE S5 SIRIETADDRISS
ClyY-si-Ap CIY-S1- /1P
i [ Delete e O change [ Addition
NAME. NAME
SIHFT ADDRESS o SIREE | ADDIY S5
CINY-S[- 21 - CIY-S[-7IP
it (1 Delele e _ (7 change ] Addiion
NAME NAME
Sl | ADDIESS SIRLE] ADDRLSS
oy - 81-71F CITY-$7-7iF
e O peieie TmE O change [ Addilion
NAME NAME
SISELT ADDRESS SIRECT AN SS
GHY-S1-71 Cly-81-2p
TILE 3 Deteta THLE ] change ] Addition
NAME NAMI
SIHE T ADDRESS SIRLLT ADDIESS
CITY-SI-21p I cny-si-71p

12. | hereby ceriily that the informalion suppliad wilh this fling doos not qualify for the exemptions conlainad in Section 119, Florida Slatutas. | furihor certify that the information
indicated on this report or supplemantat regort is lrue and accurate and that my signature shall have the samo legal aficct as if mado under oalh; that | am an officer or director
of the corporation or the (e r or rusled ompowered to oxoculo Lhis repor! as required by Chapter 607, Florida Slalules. and thal my namo appears in Bleck 10 or Block 11
if changed, or on an atl4 el with an adldress, with a1l other like empowered.

SIGNATURE: Lﬂ/ﬁ/ Rriar Jones __ 1-33-67 ¥i3-4715-5952

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prhona &




