2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000010399

1. Entity Nama ... s "
LEVI FRAMING, INC,

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Busiress

460 RONDA ST.
PENSACOLA, FE 32534

Maiting Addresg

460 RONDA ST
PENSACOLA, FL 32534

- A0

(3212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

59-3561975 Not Appiicable

- , $8.75 Additional
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglstered Agent

HARRIS, LISA
480 RONDA ST.
PENSACOLA, FL 32534

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printad nama of registared agent and ttke If apphcable. {NOTE: Raglstarec Agent signature retquirad whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
F Wi 150, y - -
After '.'.‘fy':? 20%;.5:,'3#. S0 3:50_00 Trust Fund Contribution. Added to Fees L0000 34604

15/23/03-80029-0003 150, 47

10. OFFICERS AND DIRECTORS i 1
ITLE P I
NAME LEVI, DARREN D

STREET ADDRESS | 460 RONDA ST.
CIFY-ST-2P PENSACOLA, FL 32534

TITLE S

RAME HARRIS, LISA -

STREET ADDRESS | 460 RONDA ST,
CIY-ST-2P PENSACOLA, FL 32534

TITLE TR
NAME HARRIS, LISA
STREET ADDRESS | 460 RONDA ST

CITY-5Y-2IP PENSACOLA, FL 32534 DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CIFY-51-2IP

e

NAME

STREEY ADDRESS
CiTY. ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY. ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is wue and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: L o e lreos  Lisa m Hoiris £50- 494109/
Daytme Phone #

INATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/;_z/a%



