FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000014676 03-19-2008 90024 016 ***150.00

1. Entity Name
LEVELOGIC BUILDERS, iNC.

Principal Place of Business Mailing Address JuuaIvVVa
37 ARNON! DRIVE 37 ARNON! DRIVE ]
DUNEDIN, FL 34698 DUNEDIN, FL 34698 - )
B RO
Y72 Baram De
Suite, Apt. #, etc. Suite, Apt. #, etc.™ 03162008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
' Clear wa:‘e,r‘ ; +1. 20- %'4—3?‘ 93 Not Applicanie
Zip Country Zi Countpa . i $8.75 dit
§'§? 55 U] SA 5. Certificate of Status Desired O Fee Req[‘;‘ié"”"ai
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam . .
RICARD, ALEX i ngr \ ue. Sa..quue,r
37 ARNONI DRIVE Street ddoigsa(P.O. Number is Not Acqemiable)
DUNEDIN, FL 34698 I A 'Eﬂ(a_m .
City C’l Oj FL I Zi P_#g
earwoler 4555

Cdfl.“e Taguer ST. 3/,6/03

8. The above namsd enlity subrs this staterment for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept
the obligations OW

SIGNATURE
Signature, typed ghbanied rime of registered agent and Lile if applcable. @ (NOTE: Neqisturgt Agent shynature requirea when ioinsiating) b
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
THLE DP O Delete TILE JChange  [] Addition
NAME RICARD, ALEX MAME
SIREET ADDAESS | 37 ARNON!I DRIVE STREEY ABDRESS
CITY-ST-ZiP DUNEDIN, FL 34698 CITY-ST-2IP
TITiE ST 3 Delete e ST ' &Thange L] Addilion
NAME JAQUIER, CYRILLE NAME 3 e, r‘ | e
STREET AUDRESS | 37 ARNONI DRIVE SIREET ABORESS | 4. T a v .
GirY-s1-7P | DUNEDIN, FL 34598 otz |Cleacwater , F/. 323755
TITLE O betete nTLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7p CITY-§1- 710
HTE 3 Detele TITLE . ] Change  [] Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
¢Iry-S1-2p CITY-37-2P
TALE ] Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TMHE [ elere TILE 1 Change 7] Addilion
NAME NAME
STHEET ADDRESS STREET ADBRESS
SITY-51-71P . CITY-5T1-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Floriaa Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or #ustee empowered 10 execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 111
changed, or on an allachinent#Aithan address, wit all other ke empowered.

SIGNATURE: Cd\v;nc ‘Rq,auua\(' 5[- 3)'6/08 727 FHOo-A7

E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR D@RCTOR [ Frate Prevpine Phone &

™

8




