_ FILED
¢ ' 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT- -~ Secretary of State
DOCUMENT # V525622 & 06-06-2005 90003 049 ***150.00

1. Entity Name

LEVEL-IT, INC.

Principal Place of Business Mailing Address
3227 LEMADR 3227 LEMADR
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e s R RTRRERRCERER IR IERIL
JoY % ﬂ@rmtz{) Bve- oy

Suite, Apt. #, etc. Sujfe, Apl. #, etc.

J 05092005 Chg-P CR2E034 (10/03)
ek Wn ez VW 12
City & State gy s Fle’ ) 4. FEI Number Applied For
ﬂ\ﬂH W0 59-3132687 Not Applicable
q)Z ’I_‘i {0‘ 5 q&%"mﬂ 1o DD Zip Country 5. Certificate of Status Desired a ?esegfq 3:’:(;“""3'
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOWELL, MICHAE[_J. G J/\ ‘$ : ﬁ%]lﬁ nt ﬂhd\?}%—l-_j o
3227 LEMA DR F’HU@[Z = ’Ueeqk ress :éaym er is o? cmpp}z

SPRING HILL, FL 34609
PPIRES Wezki Wnehes  FL
@ @55 City l’ FL I ;_;%Erg '3

8. The above named entity submits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registered agen /

SIGNATURE \‘U\‘{

Signalure, typea or printed namire | reg'siered agent ang ttle if applicable. [NOTE. Registored Agant signature required when rainslating) DATE

FILLE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITE [ ,KT Change [ Addition
NAME DOWELL, MICHAEL J, NAME l/. Mich V‘}El :I
STREET ADDRESS | 3227 LEMA DR STREET ADDRESS 7(0 H“}'MJCDO I_/
orv-s-2¢ | SPRING HILL, FL cTY-§T-2P L\) =5 Ky YWachez | i bl 3
ILE vD Delete T1LE / [ cChange [ Addition
NAME MILLER, DONALD NAME
STREET ADDRESS | 1179 LARKIN RD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL , CITY-ST-2IP
TMLE SD Delete TiTLE [ change [ Addition
NAME CRAWFQRD, GILBERT NAME
STREET ADDRESS | 447 STILLWATER STREET ADDRESS
ery-sT-2p L SPRING HILL, FL__ . —— . B - QY- §1-71p P - - -
IE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-Si-21P
TITLE O Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-21p CIY-57-7IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is feeerand accurate and thar my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empgfvered tosgecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, With all otheNike empowered.

SIGNATURE: Mhoo/ 5 5}87/@’5

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR , fma Daylima Prone #




