FILED
2008 FOR PROFIT CORPORATION Apr 30. 2008 8:00 am

ANNUAL REPORT

tary of Stat
1. Entity Name 04-30-2008 90198 010 ***150.00
ALL LEVEL, INC.
Principal Place of Business Mailing Address
1859 SPRINGWOOD CIRCLE NORTH 1859 SPRINGWOOD CIRCLE NORTH
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I""ln m Il‘ll ||"I llm Ilm m]} “"] mn mll m]l ||||| u“"] “ IIII
Hl blenmoor CT litel (lenmoor (F
Suite, Apl. #, e1c. Suite, Apt, #, etc. 02142008 Chg-P CR2EQ34 {12/06}
City & State City & State 4. FEI Number Applied For
Cleovworsr FL Cleasrwetts Fo 20-2941835 Not Applcabie
Zip Country Zip Couniry ) . $8.75 additional
3370 Lf Us A 3376 Y Usa 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent B
- m— Name
HOFSTRA, PETERT
8640 SEMINOLE BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ccept
the obligations of registered agent.
SKGNATURE
Signahars, Typed o printed name of isgistered agant and trie if applicabie. (NOTE: Registsted Apen aignaiuca 18guit ad when rsnstating) DATE
FILE NOWIIL FEE IS $150.00 1 8. Erection Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PID O belets TE 7o ¢ [Hchange [ Addition
NAME LUTKOWSKI, JOHN F e LUTKeW 5K | Terr
STREET ADDRESS | 1858 SPRINGWOOD CIRCLE NORTH STREEFADDRESS | ¢ | (b} Glenrmoa ! C 4 )
orv-s-2p | CLEARWATER, FL 33763 orv-st-2¢ Cleacraabes Co 7364
TITLE [ betete TME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-81-21P
TnE [ oetete WE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS - -
CiTY-57-2IP QY- ST-2IP
TITLE O vetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-S7-2°P
TLE 71 oelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CrY-57-2P CI7Y-ST- 2P
TRLE 0 Detete TMeE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIY-S7-2P,_ CITY-57-2P
12. | hereby certify that the miormahon supplied Wil ihis-ing does not quahfy for_the exempuons tontained in Chepleriiia; Florida Statutes: I'furthar. cerllfy that thé: |nformalion! u
indicated on this report or suppl netital report is true and accurate andthat friy signature shall hava the same legal effect as'if made under, oathi that 'aman'officer or.dizector, ! 3
of the corporatlon or the regeEr slee empowered 10y fiis report as reqwred by Chapter 607 Florfda Statutes;and thal my name appears ln Block‘m of Block:ﬁ rf i M
changed, or 'on’an attagkie reidress, w hka empowered. ta N i
"' 1o :
SIGNATURE: ' 4[27109  ny75493-28492
%AWRE’AN‘DT\'PEDORFRINTEDNAHEOF CFFICER OR Date Daytime Phone §

L



