FILED
2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # V52522
1. Entity Name 05-17-2007 90032 023 ***550.00
LEVEL-IT, INC.
Principal Place of Business Mailing Address
10476 FLATWOOD AVE 10476 FLATWOOD AVE “X'\'& ov
WEELIWACHEE, FL. 34613 BROOKSVILLE, FL 34613 : Q
TS o | LI LD A
| 3997 Sw (A5 th Ave
Suite, Apt. #, etc. Suite, Apt. #, el 05142007 Chg-P CR2E034 (12/06)
City & State City, & State 4. FEl Number Applied For
webster Florida 59-3132687 Not Applicable
Zip Country 32-1-2 5—9 .7 Country 5. Certificate of Staius Desired O ?g‘;gmm"al
8. Name and Address of Current Registered Agent 7. Nams and Addross of Now Registerod Agent
Name

DOWELL, MICHAEL J.

10476 FLINTWOOD AVE Street Address {P.Q. Box Number is Not Acceptable)
WEEKIWACHEE, FL 34613

City FL I Zip Code

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

SIGNATURE
&, typed of Ofnted name of :agisiered agent and title ¥ apphcabie. {NOTE: Registarad Agent signatura required when resnstating} DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septoember 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE FD 1 Delete TmLE veo O change [ Addition
HAME DOWELL, MICHAEL J. NAME eilbery | Cruwde v
STREET ADORESS | 10476 FLATWOOD AVE STREETADDRESS (2G4 St 126 +N Gue
CITY-S1-2P WEEKI WACHEE, FL 34613 CITY-8T-29 W e.b sler B\ 23 59~
TITLE O pelste ME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2F
TIRLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 77
THLE [ Delete THTLE [J Ghange  {J Addition
NAME " NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-ST-2IP
TRLE {7 Delete THLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE O Delete TME {J Change [T Acdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2P wTY-S1-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with alt other like em ad.

J




