FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT # P97000048005 05-07-2007 90072 040 ***150.00
. Entity Name
NEXT LEVEL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5334 CENTRAL FLORIDA PARKWAY 5334 CENTRAL FLORIDA PARKWAY
SUITE 270 SUITE 270
ORLANDO, FL 32821 US ORLANDD, FL 32821 US
R AR WA E IR R
Suite, Apt. 4, elc. Suile, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
589-3453937 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0O Eg‘ggqlﬁ?::ima'
6. Namao and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
DETELLIS, TIMOTHY
5334 CENTRAL FLORIDA PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 270
ORLANDO, FL 32821
City F L Zip Code

8. Theabove named entty submits this statement for the purpose of ¢hanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iypet or prirted rame o' re@stered agent ana title i applicable {HO'E Registerec Agert signatJre ‘e0uires »nen reirslanrcy DATE
FILE NOWI!! FEE i8S $150.00 9. Election Campaign Financing $5.00 mMayBe In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Conlribution [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE I change (] Addition
NAME DETELLIS, TIMOTHY HAME
STREET ADDRESS | 5334 CENTRAL FLORIDA PARKWAY SUITE 270 STREET ADDRESS
CITY-$T-2iP ORLANDO, FL 32821 CITY-8T-2P
TITLE D A Doleie TITLE [JChange [ Addition
NAME NOWAK, DAVID NAME
STREET ADDRESS | 11138 CYPRESS TRAIL DRIVE STREET ADIDRESS
CY-$1-2IP ORLANDOQ, FL 32825 CITY-s1-7P
T O Delete L BREG ok Clchange [ Addiion
NAME HAME SHERIL RAEY
STREET ADDRESS STREET A0DFESS. | B8 SNTRAL FLOMUDA PR Swile 230
CITY-S7-21P CITY-87-21P OQ-\IANQO L "53‘%3\\
TILE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P
TITLE 1 Deoiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-5T-2P CITY-ST- 2P
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aggurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i ] Mte this reppetap required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an add
SIGNATURE: K JimeTW DETRG 5, / / 207 Gop E58 ko

SIGNATURE AND TWCH PRINTED NAME O SlMDFFIﬁER OR DIRECTDR Daytme Paone




