2008 FOR PROFIT CORPORATION '
ANNUAL REPORT . FILED

DOCUMENT # P02000131992

1. Entity Name

ACE LEAK DETECTION, INC.

[

Secretary of State

Principal Place Of Business , . . .« - ¢ .- -, Malling Address ‘ -
. 15733 TOWER VIEWDRIVE= 7> '+ " 15733 TOWER VIEW DRIVE R
(CLERMONT, FL 3471 CLERMONT, FL 34711-9586 A1

— ——1 MRS

01042008 No Chg-P §R2E034 (11/05)

Jan 09, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE = e

05-0550626 Not Apphcable

$8.75 Additional

8. Certificate of Status Desired [} Fee Raquired

€. Namo and Address of Current Registared Agent

WIDICAN, WILLAM - DO NOT WRlTE

15733 TOWER VIEW DRIVE

CLERMONT, FL 34711-9586 | IN THIS SPACE.

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

SIGNATURE : : .
Signatute, typed or printed name of regrsterec agant and tille 1f applicable {NQTE: Ragrsterad Agent signature required wha renstating} . o, . Lo DATE -
5, N . PR R s o W '
AR “FILE-NOWII FEE IS $150.00 ) 9 Flection Campaign Finarcing $5.00 May Be
‘| -. After May 1, 2008 Feo will be $550,00 |.  Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | .
TME | PD ) !
ME WIDICAN, WILLIAM
STREET ADDRESS | 15733 TOWER VIEW DRIVE . .
CITY-51-2p CLERMONT, FL 347119586 ' - e
. _ . U00000T TR 3 )
e 01/03/08~30040-015 150, 00
NAME
STREET ADDRESS
CiTy-sT-2IP
TITLE
NAME

s o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

SIREET ADDRESS
CITY-ST-2P

12, | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial peport is true and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an officer or diragtar
of the corporation or the receivar gf try empowered tg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on anattgchment with a ith gll gfher like empowered.

SIGNATURE: |

SIGNT OFFICER OR DIRECTOR Date Daytrna Phone #

wfrunzmnmfbanrn NAME OF

[




