2005 FOR PROFIT CORPORATION

7 AN!Q!-\_L REPORT (AR)
DOCUMENT # P0200013199 '

1. Entity Name , \

ACE LEAK DETECTION, INC.

om

Principal Place of Business

15733 TOWER VIEW DRIVE
CLERMONT FL 34711-9586

Mailing Addrass

15733 TOWER VIEW DRIVE
. CLERMONT FL 34711-9585

2. Principal Place of Businass, .~

3. Mailing Address

Sus, Apt #, ele, S o

FILED

Mar 18,

2005 08:00 AM

Secretary of State

I

Jli

Il

I

MDA

—- | Suite. Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State o B City & State D 4. FEl Numbar Applied For
) 705“0550626 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T o ) - Nama S o .
?g?sl%%m\{r\glﬁl-\lﬁ%ﬂw DRIVE Street Address (P 0. Box Number Is Not Acceptable)
CLERMONT FL 34711-9586
City ) Zip Code

FL

8. The above named antily submits this statement for the purpose of changing its registerad office ar reglstared agent, or bo®h, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed of prinidd name of regfstared agant and tha #f spolicably

7 (NOTE Regislersd Agent sighatura raqurad whan ramstslingy

DATE

FILE NOW!!N FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flarida Departmen; of State

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

O

Added to Fees

10. ~ QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD S T Coeste N e o ' (O Change  [] Addition
NAME WIDICAN, WILLIAM HAME HONEOOSEES

STREET ADDRESS | 15733 TOWER VIEW DRIVE TREET ADORESS ¥3/18/05-R0048-007 150, 0D
CIvY-S1-7P CLERMONT FL 34711-9586 eIy -S1- 21

T h O petete [ it S change [ Addlion
AN MAME

STREET ADDRESS - - STREET AGOAESS

CY-ST-7IP - T §1-2P

i - - Ol Cetste B ) [ change [ Additicn
NAME NAME

STRELT ADORESS STREET AGDRESS

CIiY-81-2IP Y- S1-7

TILE T T Dalele L ) [ Change” ] Additn
NAME NAME

STRELT AGDRESS 5IREE] ADDRESS

CITY-S1- 2P Q. ST 2

Itite T - = B ) JcChange [ Additiop
NAME NAME

SIBEET ADDRESS STREET ADDRESS

CiTY-S1-7iP CiTy-§I-2IP

e [ Gelete I [Jchange  [J Addilion
NAME NAME

STRLET ADBRLSS STRECT ADDRESS

oire - 51-2P CNv-ST IR

12. | hereby certify that the information sugplied with

indicatad on this report of supplemental report is

this fiiing does not quaﬁfy Tor the exemplion stated in Section 119.07(3Y0), Florida Statutes | further certity that the information

frue an

accurate and that my signature shal] have the same legal effect as if made under oath; that | am an ofiicer or directer

of the corperation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address

SIGNATURE:

 Wila W

VAT EE

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR




