2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
— o

DOCUMENT # V52522 cretary of State
1. Entity Name (09-05-2008 90001 029 ***150.00
LEVEL-IT, INC.
Principal Place of Businass Mailing Address
10476 FLATWOOD AVE 3997 SW 125TH AVE.
WEELIWACHEE, FL 34613 WEBSTER, Fl. 33597
T S B RN AR R
Suiite, Apt. #, etc, Suite, Apt, #, stc. 07162008 Cho-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3132687 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Cerlificate of Status Desired a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DOWELL, MICHAEL J.
10476 FLINTWOOD AVE Street Address (P.O. Box Number is Not Acceplable)

WEEKIWACHEE, FL 34613

City FL I Zip Code

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of pritted hame of regi agoert and titla 1 o (NOTE: Registored Agert signatues required when reinstating) DATE
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contripution. 00  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TILE PD 7 Deiste THILE [JChange  [T] Addition
NAME DOWELL, MICHAEL J. NAME
STREETADDRESS | 10476 FLATWOOD AVE STREET ADDRESS
CITY-S1-2P WEEKI WACHEE, FL 34613 Clry-57-2P
TME VPD 73 Delete TLE [ change ] Addition
RAME CRAWFORD, GILBERT H NAME
STREET ADDRESS | 3997 SW 125TH AVE STREET ADDRESS
Omy-S1-2P WEBSTER, FL 33597 GiTY-S1- 2P
TITLE [ pelste TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIFLE 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CTY-ST-2IP
TNLE [ belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTy-ST-29
TIME O Delgte THLE Ochangs [ Addition
NAME NAME
STREET ADDRESS gmeevapoRESS {0 e e
CIvY-$T-2P CITY-ST.2IP

12. | hersby certify that the information supplied with this filing does not quality 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 shail have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addge: all other like ered.
SIGNATURE: \om ‘ W /ﬁoﬁﬂ' X, Eoog 253 - 5997650

Al
mmemwg’:d%mum&oﬁmommmmww Daytime Phone




