2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).... Apr 17,2006 8:00 am

DOCUMENT # P02000131992 ecretary of State

1. Eniity Name 04-17-2006 90343 002 ***150.00
ACE LEAK DETECTION, INC.

Principal Place of Business Mailing Address
15733 TOWER VIEW DRIVE 15733 TOWER VIEW DRIVE

SR oo LR R TR

2. Prngpal Plac i Business '(M) ; 3. Ma\lin%ﬁ;
[S54 7Joulor 1w D ¢/

Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10!05)

nt Fal
A} & Siat City & State 4. FEI Number £pplied For
f UT Yﬁﬂn{ ?lx : 05-0550626 Mol Appiicable

7&_‘5\ “ Tiﬁ { b ountry 5. Cerfiticats of Stawus Desirad [ EB'Z5 ‘f"d‘;"c’“a'
\ . e/ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

\:\g?égAr%nyE“ﬁL\lﬁEMw DRIVE Street Address (P.G. Box Number is Not Acceptable)

CLERMONT FL 34711-9586

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure. typed or proed name of iumistared agenl and Wi i apphcabie (NOTE Registered Agert sighalure raguired when renstaling) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TWTLE PD [ Delese N Wi { Change [ Addition
NAME WIDICAN, WILLIAM NAME
STREET ADDRESS | 15733 TOWER VIEW DRIVE STREET ADDRESS
Ciy-st-aIp CLERMONT FL 34711-8586 CITY-5T-2PP
TALE [ Delete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CiTY-ST-20 CITy¥-ST-ZiP
TITLE 1 etote TILE G change [ Addition
NAME B . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-721P
TITLE T Detete TI7LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
Y- ST-2IP CITY-51- 2P
TILE [ Detete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIrY-51-2IP
e {3 Detete WLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ' CITY-ST-21P

12. | hereby eertity ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this repert or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered 10 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 thmem:z?n address., WI ather like empowered.
SIGNATURE: I\ i/t 1] (A1

at
I eiGNATUAE AND TYPJD CR PHINTED NAME OF SIGNING OFFICER OF OIAECTOR Date Taytme Phone #




