2006 FOR PROFI

T CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am

DOCUMENT # V52522

1. Entity Name

LEVEL-IT, INC.

Secretary of State

06-06-2006 90013 025 ***150.00

Principal Place of Business

10476 FLATWOOD AVE
WEELIWACHEE, FL 34613

Mailing Address

e

00021026

TGO NATAU SRR LRI

2. Principal Piace of Business 3 MaiﬁxrjAddress‘qﬂ :
CoOP Tl 7 Alwed A

“Elite, Apl. #, elc. Suite, Apl. #, atc. 05242006 Chg-P CR2EQ34 (11/05)

City & State City & State ) 4. FE| Number Applied For

LWeed| Warhee FL. 59-3132687 Not Appicabia
Zp Gountry j& H% Countryf 5. Cerificate of Stawus Desed (3 $8-75 Additional
, Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

— - Name - T - -

DOWELL, MICHAEL J.
10476 FLINTWOOD AVE
WEEKIWACHEE, FL 34613

gy

v

Sireet Address (P.O, Box Number is Not Acceptable)_

City

FL I Zip Code

8. The above named entity submits this stat
the obiigations of regisiered agent.

SIGNATURE ‘

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

leb

ignature_Typed or printed nameql(r.qlstlaf‘ez ageni and title It applicatve.
H

(NOTE: Regustersd Agent signalure 1equired when reinstaung}

]2
T

t DATE

FILE NOWIl! FEE IS $550.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {7 change [ Addition
NAME DOWELL, MICHAEL J. NAME
STREET ADDRESS | 10478 FLATWOOD AVE STREET ADDRESS
CITY-ST-ZiP WEEKI WACHEE, FL 34613 CIry-ST-21p
TILE [ pelele TILE [ change [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-1P
TmE [ Delete TIME [ Change ] Addition
NAME NAME
" STREETADDRESS | ™~ - — - “STREET ADDAESS ™ -
CITY-ST-2P Y- ST-2P
TMiE - | —— —_ - 3 patéte Tme - o [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - 5T-2IP CITY-ST-2IF
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 0O velete TLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CmY-$1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowstad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED Q

oiher like empowered.

L2l 3EA~TR 50

NAME OF SIGNING OFFICER OR DIRECTCR

Daytrme Phane #




