2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P08000070329

1. Entily Name

LEVELOADER INC

Secretary of State

01-18-2007 90110 031 ***150.00

Principal Place of Business

132 TOMAHAWK DR.
UNIT D-1
INDIAN HARBOR BCH, Fi 32937

Mailing Address

1465 HWY A1A
#101
SATELLITE BCH, fL 32937

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

TG ACAR

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20--4493373%8 Not Applicabla
Zie Counlry Zp Couniry 5. Cenrificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registered Agent
Nama

GUANDOLO, DOROTHY

1465 HWY AtA

# 101 e

SATELLITE BCH FL, FL 32937-US

Street Address {P.0. Box Number is Not Acteplabile)

City Zip Code

FL

8. The above named entity submits this staterment lor the purpose of changing its registesed office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ﬁ;pad of printad name of regisisrad agent and hite it appiicable.
=

(NOTE: Regislarad Agert signelws required whan reinstating} DATE
FILE NOW!!! FEE S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST [ petete TALE D crange {3 Addition
NAME LEVITT, DAVID B NAME
STREET ADDRESS | 1465 HWY A1A STREET ADDRESS
CiTY-81-2Ip SATELLITE BCH, FL 32937 CITY-§Y- 2P
TITLE O Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 2P
THLE 1 Delete TIMe [J Change T3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CilY-ST- 2P CiTY-ST- 29
ME J Detete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-SE- 1P
TITLE O Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7 CTY-ST- 2P
TNLE O petete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S§T-71P CRY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor

of the corperation or the receiver or trusiee empowered {o execute this repo
changed, or on an attachment wil address, with all other fike empow

ainrMATHDE.

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




